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For Prompt and Complete 
Recovery from Diarrhea 


STREPTOMAGMA—the modern antidiarrheal agent—pro- 
vides potent bacteriostatic, adsorptive, and protective 
actions; “*. . . stops the diarrhea sooner, more effectively, 
and with less recurrence.’’! Soothes the irritated bowel, 
promotes development of well-formed stools. 


STREPTOMAGMA—for common diarrheas and for specific 
therapy in infectious diarrheas due to streptomycin- 
sensitive organisms. 


1. Russ, J. D.: Personal communication 


STREPTOMAGMA 


Dihydrostreptomycin Sulfate and Pectin with Kaolin in Alumina Gel 


Dosage: Children, 1 - 2 teaspoonfuls 3 or 4 times daily 
Adults, 4 teaspoonfuls 3 or 4 times daily 


Supplied: Bottles of 3 fluidounces 
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“KAPSEALS’ 


AMPHEDASE supplies support needed 


to help speed recovery and secure pa- 
tient cooperation. AMPHEDASE is espe- 
cially helpful in patients with asthenia 
and depression and during convales- 


“cence. It is valuable in geriatric therapy, 
_ in obesity, and in patients with faulty 
nutrition and digestion. 


Detailed information on AMPHEDASE 


will be mailed on request. _ 
Rach AMPHEDASE Kapseal contains 
Thiamine hydrochloride 5.0 mg. 
Supplied of 10 and 500 Kapeens 
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WHICH DO YOU PRESCRIBE? 


Regardless of which antacid you've been 
using, we believe you'll agree that most of 
them are rather good. 

Still, we'd like to remind you of 


Syntrogel® 'Roche'...because it acts fast 


(in a matter of seconds) and long (often 


for hours). For patients with heartburn 
or too much stomach acid, Syntrogel is 


really worth trying. 
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DYSENTERY FETISH: 
Southwestern Belgian Congo, 
Kasai district. From original 
in Museum of the University 
of Pennsylvania. 


THE NATIONAL DRUG COMPANY 4663 Stenton Avenue, Philadelphia 44, Pa, 
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and the specific for Diarrhea 


Psychotherapy of diarrhea (as with Congo 
fetish) has given way to modern treatment 
with such highly efficient, nontoxic, adsorb- 
ent combinations as RESION, which relieved 
92% of patients in a recent controlled study 
(Am. J. Digest. Dis, 20:395, 1953). 


Now, for those specific diarrheas that do 
not completely respond to the polyphasic- 
adsorbent-detoxicant effects of RESION, 
National has developed RESION P-M-S, a new 
formula to combat bacterial and fungal vectors 
of diarrhea as well as the nonspecific causes. 


RESION P-M.s—for those exceptional diarrheas 
that resist nonspecific therapy —is a delicious, 
palatable suspension, each tablespoonful 
(15 cc.) of which provides: 


RESION 
Polyamine resin 

Synthetic sodium aluminum silicate 

Synthetic magnesium aluminum silicate. . 1.25% 
PLUS: 


Polymyxin B 125,000 units 
Phthalylsulfacetamide 1.0 Gm. 
Para hydroxy benzoic acid esters... 0.235 Gm. 
RESION P-M-S is bactericidal (polymyxin 
B, phthalylsulfacetamide), fungicidal and anti- 
monilial (para hydroxy benzoates), totally 
insoluble, and nontoxic, acting additively and 
synergistically against enteric bacteria as well 
as the yeasts, molds and fungi which may 
be responsible for post-antibiotic diarrhea. 
Dosage: 1 tablespoonful hourly for 3 doses; 
then 3 times daily. Supplied: bottles of 
4 ounces, by prescription only. 


Se 

4 

= 

a 


Reducing Diets - Diabetic Diets - Geriatric Diets - Postoperative Diets - 


when you order 


DIETS 


that limit normal nutrition 


New York, N. Y. - Montreal, Canada 


ate 
= 


Peptic Ulcer Diets + LowSodium Diets + Hepatic Disease Diets + Rheumatic Fever Diets 


*“CLUSIVOLZ 3 
Two capsules (average daily dosage) provide: 
Vitamin A (synthetic) ............. 25,000 U.S.P. Units | 0.1 me 
Vitamin D (irradiated ergosterol) 2,000 U.S.P. Units 20.0 mg. 
Vitamin C (ascorbic acid) ................0.-. 150.0 mg. Cobalt—from cobalt sulfate .................... 0.1 mg. 
Thiamine mononitrate .................. 10.0 mg. Copper—from copper sulfate ................ 
Riboflavin (Bz) ........ 5.0 mg. Fluorine—from calcium fluoride. .......... 0.025 mg. 
Pyridoxine HC] (Be) 1.0 mg. Iron—from 4 gr. ferrous sulfate exsic.... 76.2 mg. ~ 
Panthenol, equivalent to 10.0 mg. Calcium—from dicalcium phosphate ... 165.0 mg. 
of calcium pantothenate Manganese—from manganous sulfate... 1.0 mg. . 
Vitamin Bw U.S.P. (crystalline) .......... 2.0 meg. lodine—from potassium iodide .............. 0.15 mg. 
2.0 mg. Molybdenum—from sodium molybdate. 0.2 mg. 
100.0 mg. Potassium—from potassium sulfate........ 5.0 mg. 
Vitamin E (as mixed tocopherols Zine—from zine sulfate .o...0......0.0.0cccceee 12 mg. 
10.0 mg. Magnesium—from magnesium sulfate... 6.0 mg. 
Choline—from choline 30.0 mg. 127.4 mg. 


No. 293—Supplied in bottles of 100 and 1,000. 
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Ideal Multiple-vitamin preparation for dietary supplementation 
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prescribe 


TRICREAMALATE® 


for the patient 
with an 


“‘eccentric’”’ 


ulcer 


Roentgenographically, their peptic ulcers may 
appear about the same. But the “eccentric” 
ulcer patients bleed easily, have frequent 
flare-ups, and suffer from persistent pain. 
Tricreamalate in such a case often gives 

relief and even helps to avoid surgery. 


Tricreamalate (reactive aluminum hydroxide 
plus hydrated magnesium trisilicate) stops 
pain fast — prevents recurrences — helps to 
control bleeding — is nonconstipating — 

- prolongs buffering action. Liquid and tablets 
for PEPTIC ULCER 
and GASTRIC HYPERACIDITY. 
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New York 18, N.Y. ©@ Windsor, Ont. 
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DeliIphicol 


Choline — Methionine —. Inositol — Folic Acid — Vitamin B,, Lederle 
CAPSULES 


“In the therapy of 
HEPATIC CIRRHOSIS 


DeLpuicot Capsules exert an effective lipotropic action in 
the treatment of fatty cirrhosis of the liver. They likewise 
provide labile methyl groups known to be of metabolic 
importance, The adjuvant use of INTRAHEPTOL* Liver Con- 
centrate Lederle and a high-protein, high-vitamin diet have 
been found of definite benefit. 


DeELPHICOL Capsules each contain: Choline Bitartrate, 350 
mg.; dl-Methionine, 190 mg.; Inositol, 38 mg.; Folic Acid, 
0.2 mg.; and Vitamin B,,, 2 micrograms (as present in 
concentrated extractives from streptomyces fermentation). 


DELPHICOL Solution is also available containing Tricholine 
citrate 1.8 Gm. (equivalent to choline chioride 1.5 Gm.); 
Acetyl dl-Methionine 1.54 Gm. (biologic activity equivalent 
to 0.6 Gm, dl-Methionine); Inositol 0.3 Gm.; Folic Acid 
0.2 mg.; and Vitamin B,, 15 micrograms per tablespoonful, 


DeLPHICOL Capsules are supplied in bottles of 100 and 1,000; 
DELPHICOL Solution in 16 fluid ounce bottles; INTRAHEPTOL 
in 10 ce. vials, 


*Reg. U.S. Pat. OF. 


LEDERLE LABORATORIES DIVISION 


amenscan Cyanamid company 


PEARL RIVER, NEW YORK 
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see this capsule 


pain= spasm within ¥ minutes 


visceral eutonic... 


PLAIN AND WITH PHENOBARBITAL 


Used in your office, DACTIL will show you 
how quickly it relieves pain=2spasm in the 
gastroduodenal or biliary tract — usually 
within 10 to 20 minutes. 


new drug action — 


DACTIL is eutonic—that is, it restores and 
maintains normal visceral tonus. Unusually 
well tolerated, DACTIL does not interfere with 
gastrointestinal or biliary secretions. 


two forms Q.1.D. 


DACTIL with Phenobarbital in bottles of 50 capsules. 
There are 50 mg. of DACTIL and 16 mg. of phenobarbital 
(warning: may be habit-forming) in each capsule. 


DACTIL (plain) in bottles of 50 capsules. There are 50 mg. 
of DACTIL in each capsule. 


DACTIL, first of the Lakeside piperidol derivatives, is the 
only brand of N-ethyl-3-piperidyl diphenylacetate HCl. 


for gastroduodenal and biliary spasm, cardiospasm, pyloro- 
spasm, spasm of biligry sphincter, biliary dyskinesia, gastri 
neurosis and irritability, and as adjunctive therapy in selected 
hypermotility states. A specific for upper gastrointestin 


pain <2 spasm, DACTIL is not intended for eke in peptic ulcer 
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NEUROLOGICAL MANIFESTATIONS IN NUTRITIONAL IMPAIRMENT 


Harotp Conn, M. D., Martin G. Gotpner, M. D. ApranAm M. Rapiner, M. D., Brooklyn, N. Y. 


HE VERY prevalent concept of the specificity of 

action of certain vitamins of the B complex in 
intermediary metabolism seems to imply a quantitative 
constancy in the overt manifestations of their defi- 
ciency syndromes. This, however, is not always borne 
out clinically. Physicians have long been puzzled by 
the discrepancies between the variable clinical de- 
ficiency syndromes in man and the more exactly re- 
producible lesions in experimental animals. 


In the light of newer observations, it appears that 
the vitamin requirements of different individuals and 
even of the same individual may vary considerably, 
depending upon many diverse factors. For instance, 
the type and quantity of food ingested alter the need 
for specific vitamins (1). High carbohydrate diets 
necessitate an increase in thiamine consumption, 
whereas complete starvation usually fails to produce 
any deficiency syndrome. It is known (2) that cer- 
tain foods contain an enzyme, thiaminase, which in- 
activates thiamine, and that live yeast, taken thera- 
peutically, may paradoxically interfere with the absorp- 
tion of thiamine. It has been observed in prisoner of 
war camps (1) during World War II that diets, 
containing insufficient amounts of the whole B com- 
plex, have caused beri beri in some individuals and 
pellagra in others. Spillane (1) points out that there 
may be a physiological inter-relationship between the 
actions of the various vitamins, so that a deficiency of 
one may be enhanced by an absence of, or even an 
excess of another. He further postulates that in such 
instances ,the final effect “may be in the nature of a 
vitamin imbalance rather than a simple deficiency.” 
Perhaps it is within this concept of nutritional im- 
balance, with all its implied permutations, that the 
reason for the diversity of the clinical manifestations of 
a deficiency may be sought. 

The clinical manifestations of nutritional disease 
are particularly protean within the nervous system. 
Here the widespread and apparently haphazard selec- 


tion of areas of involvement in response to what ap-: 


pears to be a simple deficiency has yet to be explained. 
Brain, spinal cord and peripheral nerves may be af- 
fected locally or in combination (3, 4, 5, 6). As a re- 
sult, primary neurological conditions, such as combined 
degeneration of the cord, multiple sclerosis, neoplasms 
and peripheral neuritis may be mimicked, Since such 
conditions are largely amenable to therapy, if secondary 
to nutritional impairment, and of rather poor prog- 
nosis. if due to primary disease of the central nervous 
system, it is obvious that early differential diagnosis 
is of paramount importance. 

The following three cases which came under our 
observation during the course of one year, serve to 
illustrate how nutritional deficiency may masquerade 
as primary neurological disturbances. A fourth case is 
included in contrast to these three in order to demon- 
strate that the occurrence of nervous system involve- 


From the Departments of Medicine and Neurology and 
Psychiatry of the Jewish Chronic Disease Hospital, Brooklyn, 


ment in nutritional deficiency is unpredictable. Here 
no neurological manifestations were found, although 
the deficiency state was equally severe. 


Case No. 1. G. S. 


The patient, a 44 year old white male, was admitted 
to the hospital on 4/30/53 complaining of consider- 
able weight loss, of inability to stand or walk and of 
severe pains in both legs. The referring diagnosis was 
“spinal cord tumor.” The symptoms started insidiously 
about two years ago when he began to notice anorexia 
and weakness. He soon experienced shooting pains in 
both legs, his weakness rapidly progressed and he 
found it increasingly difficult to walk. Within a short 
time he was unable to take more than a few staggering, 
ataxic steps. Although he had been employed in the 
paint industry for several years, he had no contact 
with toxic substances, such as lead or other heavy 
metals. 


He had been able until about one year ago to pur- 
sue his occupation as steeplejack. His nutritional 
intake was reported as fair until he became unemploy- 
ed because of his disability and was unable to pro- 
cure adequate food. 


Physical examination on admission revealed a tre- 
mulous, well developed, well oriented white male 
with marked atrophy of both lower extremities, He 
was plethoric but poorly nourished. The conjunctivae 
were markedly injected and deep fissures were noted 
at the angles of the mouth. His tongue was smooth 
and atrophic. The thyroid gland was somewhat en- 
larged. The chest and axillae were bereft of hair. The 
lungs were clear to percussion and auscultation. The 
heart was not enlarged, its rhythm was regular and 
rapid with a rate of 120. The sounds were of good 
quality and no murmurs were heard. His blood pres- 
sure was 120/80. 


The abdomen was soft and not tender, the liver edge 
was smooth, sharp and felt two finger breadths below 
the costal margin. The spleen was not palpable. Rectal 
examination revealed no pathology, Neurological ex- 
amination confirmed the marked weakness and atrophy 
of both lower extremities, involving all muscle groups 
equally and bilaterally. There was no foot drop, The 
upper extremities were normal. Vibratory sense was 
impaired. The modalities of light touch, pressure and 
pin pricks were well preserved. A definite area of 
hyperalgesia was repeatedly demonstrated at LI. 
Above this level, sensation was normal, Deep tendon re- 
flexes were absent, position sense was somewhat im- 
paired in the lower extremities but normal in the up- 
pers. These findings appeared compatible with an in- 
complete transverse myelitis at the level of L1. Lab- 
oratory examination revealed Hb. 16.4 gm. R. B. C. 
5,000,000 W. B. C. 6,750, normal differential. Urine 
was negative. Blood chlorides 98 m/Eq, Sodium 140. 
Potassium 4.1 m/Kq. F. B. S. 110 mg%. Total pro- 
tein 6.2 mg%. Albumin 3.4 mg%. Globulin 2.8 
mg%. Ceph, floce. 14-. Urea N. 10, Spinal fluid nor- 
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mal with no demonstrable subarachnoid block. An 
x-ray of the chest was negative and a G. I. series was 
reported as normal except for some mucosal swelling 
and hypotonicity of the bowel. There were no esopha- 
geal varices. EKG was normal except for sinus tachy- 
cardia. 


Diagnosis: Social history and the physical findings 
of general appearance, hair distribution, dryness of skin 
and liver enlargement suggested the diagnosis of nu- 
tritional deficiency and primary cirrhosis of the liver. 
Hepatic function tests did not corroborate the latter 
diagnosis. The rather localized neurological signs and 
symptoms which were confined mainly to the lower 
extremities seemed to be compatible with the admis- 
sion diagnosis of spinal cord tumor. The possibility 
that they, too, were manifestations of malnutrition was, 
however, entertained. 


Course in Hospital; The patient was treated with 
huge doses of vitamin B complex and multi-vitamins. 
His improvement was spectacular. Within a few days, 
the tremor and ataxia disappeared as did the other 
signs of vitamin deficiency. The muscle tone improved 
and ambulation was soon accomplished. The patient 
was discharged from the hospital four weeks after 
admission as cured, 


This case illustrates that nutritional deficiency may 
cause neurological involvement simulating a localized 
spinal cord lesion. 


Case No. 2. E. G. 


The patient is a 37 year old white female with 
ulcerative ileocolitis of long standing. She was re- 
ferred to the hospital with the additional diagnosis of 
multiple sclerosis. Her primary illness began at the 
age of 19 at which time she first experienced abdomi- 
nal pain associated with loose bowel movements num- 
bering four and five a day. At times her movements 
were frankly hemorrhagic. Her symptoms recurred 
frequently for the next six years and lasted two to 
three weeks at a time. During the decade between 
1942 and 1952 she underwent four abdominal opera- 
tions with partial intestinal resection on each occa- 
sion. The last operation of November 11th, 1952, 
consisted of a resection of the remaining colon and the 
rectum (because of rectal fistula) with the establish- 
ment of an ileostomy. Altogether a total of 2/3 ileum 
and colon has been resected. The recovery from this 
last operation was uneventful. Seemingly adequate 
oral nutrition was maintained, The patient was ambu- 
latory but did not gain weight. Within the subsequent 
four months she developed difficulty in articulation, 
characterized by slow speech, and a coarse intention- 
tremo7 of both hands was noted. The rest of her his- 
tory is of no significance and she had never before 
manifested any neurological disturbances. 


Physical examination, On admission the patient ap- 
peared cachectic and dehydrated. Her weight was 
81 Ibs. There were fissures at the corners of the lips 
and the tongue was coated, the papillae were atrophic. 
The pupils were equal and regular and reacted to light 
and accommodation, but marked double vision was 
present. The thorax was symmetrical and the ribs 
were very prominent due to excessive weight loss. 


Heart and lungs revealed no abnormalities; the ab- 
domen was scaphoid with a large, red, irritated area 
surrounding an ileostomy stoma. Liver and_ spleen 
were not palpably enlarged. The extremities were 
thin, pale and tremulous, the skin dry and wrinkled. 
There was no rigidity, muscle spasm or clubbing of 
the fingers. All muscles were atrophic. 


The neurological examination confirmed the general 
weakness, the coarse tremor of head and extremities 
and eye signs of diplopia and mild horizontal nystag- 
mus. The other cranial nerves were intact. There was 
bilateral finger to nose and knee to heel ataxia; some 
adiadochokinesis was noted. Speech was slurred and 
the gait spastic and ataxic. The deep tendon reflexes 
were increased, the Babinski toe sign was present bilat- 
erally. The abdominal reflexes could not be evaluated 
because of the ileostomy. 


Laboratory Examination: The initial blood count 
showed the hemoglobin to be 17 gm. with 5,000,000 
red cells. The white blood count was 17,700 with nor- 


- mal differential. After the patient’s dehydration had 


been corrected, the hemoglobin fell to 11.8 gms. with 
a red blood count of 3,000,000 and normal white blood 
count and differential count. Urine analysis was nega- 
tive for sugar, however, 1+ albumin was present and 
many white blood cells were seen. Urea N. which was 
42.6 on admission fell after adequate hydration to 
8.4. Her initial blood sugar was 91 mg%, creatinin 
7.2, ceph. flocc. was normal. Total chlorides were 
78 m/Eq. potassium 6.5 m/Eq. and sodium 116 m/Eq. 
After therapy the sodium rose to normal levels and 
potassium fell to 4.7 m/Eq. Total protein was 5.7 
mg%, albumin 3.6 and globulin 2.06. The sed. rate 
was 25 mm/hr. 


The EKG was normal as was the chest plate. A 
G. I. series showed the status after extensive resec- 
tion of small and large bowel, the ileostomy opening 
was seen on the right side. There was no intrinsic le- 
sion in the stomach but the duodenal loops showed 
considerable fragmentation of barium. No definite iliac 
loops could be identified; there was definite motor 
impairment of the small bowel. 


Diagnosis: There was little doubt that the patient 
suffered from nutritional deficiency, dehydration and 
electrolyte disturbance secondary to the extensive re- 
section of absorptive intestinal surface. The neuro- 
logical findings indicated bilateral pyramidal tract as 
well as cerebellar involvement. It was felt, however, 
that these neurological signs were also manifestations 
of the deficiency state. The admission diagnosis of 
multiple sclerosis did not appear warranted in view 
of the absence of a history of exacerbations and remis- 
sions of the neurological signs and their onset at this 
relatively late age of 37 years. 


Course in Hospital: The patient was placed on 
large doses of vitamin B complex, parenteral pro- 
tein and fluids, followed later by high caloric, low 
residue oral feedings, Marked improvement in the 
general condition soon ensued. The ataxia and the 
increased or pathological reflexes disappeared within 
a few weeks and the speech became natural again. 
Nystagmus and double vision, however, persisted for 
a long time, and the diplopia is still present, more than 
ten months later. 
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In order to confirm the impression of nutritional 
deficiency the supplementary vitamins were temporarily 
discontinued after three months. This resulted in a 
marked exacerbation of her previous symptoms. When 
vitamin therapy was re-established the symptoms once 
more abated. The patient is now neurologically well 
except for the persistence of her diplopia. 


This case demonstrates that a multiple sclerosis- 
like picture can be produced by nutritional deficiency. 
It is noteworthy that the attending electrolyte dis- 
turbance with a high blood potassium and low sodium 
level could have played only a minor role in this picture 
since the symptoms not only persisted long after the 
electrolyte imbalance had been corrected, but also 
could be elicited again when the supplementary vi- 
tamins were withdrawn without disturbance of the 
electrolyte balance. 


Case No. 3. K. S. 


A 63 year old white married female was referred 
to the hospital with the diagnosis of chronic gastro- 
intestinal disease and syringomyelia. When admitted 
in October 1953, she complained of food intolerance 
and subsequent marked loss of weight during the past 
3 years. 


These, however, were only the latest difficulties in 
a long chain of severe incapacitating complaints refer- 
rable to both the gastro-intestinal and nervous systems. 
In 1911 during her fifst pregnancy, she developed 
severe hyperemesis which recurred during all of her 
four subsequent pregnancies. In 1913 she developed a 
large uterine fibroid which remained symptomatic until 
a pan-hysterectomy was performed in 1920. The fol- 
lowing year she developed severe attacks of mid- 
epigastric and right upper quadrant abdominal pain, 
colicky in nature. A diagnosis of cholelithiasis and 
peptic ulcer was made, and for about 10 years the pa- 
tient was treated conservatively. In 1931, a laparotomy 
had to be performed because of intractable pain. A 
cholecystectomy as well as a resection of one-third 
of the stomach with a gastro-enterostomy was done. 
A few months later, nausea, vomiting and epigastric 
pain recurred and did not abate. In 1950 a profuse 
hematemesis occurred during a sudden attack of severe 
epigastric pain. The patient went into shock. An 
emergency laparotomy showed an ulcerated and bleed- 
ing leiomyoma of the stomach and sub-total gastrec- 
tomy was performed. In 1951, again signs of an acute 
surgical abdomen developed. At operation a Meckel’s 
diverticulum was found and excised, and many ad- 
hesive bands from previous operatiors were sev- 
ered. Since these last operations, the patient suffered 
from frequent bouts of vomiting, abdominal fullness 


and distention after eating. She gradually grew weaker. 


Her neurological complaints started  insidiously 
about 1930 when she began to notice cramp-like pains 
on flexing the left leg and hip. She also noticed in- 
creasing stiffness and progressive wasting of the small 
muscles of her hands. During the two succeeding 
decades, the numerous gastro-intestinal complaints 
obscured the neurological manifestations which persist- 
ed, however, consisting of awkwardness and _ stiffness 
of the hands. Since 1950, she has been suffering from 
transient vertigo and a diminished ability to appreciate 
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temperature changes in the region of her lower ex- 
tremities. As a result of this sensory impairment, she 
developed many burns over her legs from local ap- 
plications of heat. These signs suggested to the family 
physician the diagnosis of syringomyelia. 


Physical Examination: Revealed an alert, well-ori- 
ented, but cachectic white elderly female in no acute 
distress, weight 61 Ibs. (as against usual weight 10 
years ago of 180 Ibs.), with marked atrophy of the in- 
terosseous muscles, There were a few scars from old 
superficial burns on the lower extremities. Many ab- 
dominal scars gave evidence of previous surgical pro- 
cedures. Examination of the eyes, ears, nose and 
throat showed no definite abnormalities. The lungs 
were clear to auscultation and percussion, the heart was 
not noticeably enlarged, the sounds were of good 
quality, the rhythm regular and no adventitious 
sounds were heard. The abdomen was scaphoid, some- 
what tender to palpation and no masses or organ 
edges were palpable. 


The neurological examination revealed an_ alert, 
well-oriented white female who was unable to walk 
because of generalized weakness. The cranial nerves 
were intact. Motor examination revealed atrophy of 
the intrinsic muscles of the hands. There was some 
asymmetric wasting of the lower extremities, Deep 
tendon reflexes were present and equal in the upper 
extremities, but the ankle jerks were not elicited and 
the knee jerks were depressed bilaterally. Abdominal 
skin reflexes were not obtained. The Babinski toe 
sign was not present. Sensory examinations revealed 
patchy areas of impaired pin prick and touch percep- 
tion over shoulders, thighs and right calf. Cerebellar 
signs were not elicited. 


X-ray and Laboratory Data: X-rays of the chest, 
and a flat plate of her abdomen were negative as was 
a barium enema. A G. I. series revealed evidence of 
subtotal gastrectomy. There was marked hypertrophy 
of the mucosal folds noted in the stump of the stomach. 
At the end of 24 hours, the stomach and small in- 
testine were emptied, and barium was present in the 
large intestine. EKG was within normal limits. Hemo- 
globin was 12.3 gm. Red count and differential nor- 
mal. Sed. rate was 7. Urine was normal, blood cal- 
cium 9.3. CO. comb. power 55 vol.%. The blood chlor- 
ides were 98.8 m/Eq. Total cholesterol 196 mg% 
with 162 mg% cholesterol esters. Fasting blood sugar 
was 94.5 mg%. Total proteins was 6.75. Ceph. flocc. 
3+ and thymol turbidity was 16, Urea N. was 20.5 
Stool examination was negative for occult blood. 


Diagnosis: The diagnosis of syringomyelia did not 
seem justifiable in view of the absence of frank dis- 
sociation of pain and tactile appreciation. With ab- 
sence of definite symptoms of intrinsic cord pathology, 
the clinical picture seemed more with a 
diagnosis of peripheral neuropathy. Such neuropathy 
could easily have developed on the basis of general 
malnutrition, which was secondary to the gastro-in- 
testinal disease of the patient. 


Course in Hospital: Under high caloric diet, sup- 
plemented by vitamins, the patient made a gradual 
improvement. She gained about 20 Ibs. within 3 months. 
Her neurological symptoms were ameliorated. The 
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atrophy of interosseous muscles, however, did not dis- 
appear completely. The patient is ambulatory. 

Summary: This is another illustration of malnu- 
trition with involvement of the nervous system. A 
syndrome simulating syringomyelia was subsequently 
shown to be a nutritional neuropathy. 


Case No. 4. I. K, 


This patient is a 47 year old white married female 
admitted to this hospital in December 1953 with 
acute exacerbation of an old entero-colitis. She com- 
plained of abdominal cramps accompanied by watery 
mucous streaked diarrhea (10 to 12 bowel movements 
daily), weakness, loss of appetite and weight, and ele- 
vation of temperature. This episode began about 10 
days earlier with a chill and temperature of 102-104’. 
Treatment with antibiotics was of no avail, so that hos- 
pitalization became necessary. 


The history of her enterocolitis started at the age 
of 30, when she first suffered from repeated episodes 
of periumbilical pain. In 1939 the pain became more lo- 
calized in the right tower quadrant and was asso- 
ciated with nausea and diarrhea. A diagnosis of acute 
appendicitis was made and on operation an acutely in- 
flamed appendix as well as an inflamed cecum were 
found. Appendectomy and cecostomy were done, the 
latter remaining open for a period of one year. During 
this time, abdominal pain and diarrhea persisted and 
the patient lost considerable weight. In 1940 a second 
laparotomy was performed and a non-specific enter- 
ocolitis involving the terminal ileum and ascending 
colon was found. An ileocolostomy was performed. 
In 1944 because of severe exacerbation of symptoms 
a third operation became necessary and revealed ex- 
tension of her enterocolitis and regional ileitis, neces- 
sitating further resection of a portion of the ileum. 
One year later the ileocolostomy was closed. Exacer- 
bations and remissions alternated in brief intervals 
until the present time. 


Physical Examination: The patient was markedly 
emaciated, weighing only 63 Ibs. Essential findings 
on examination showed no abnormalities of head, 
neck and throat. Clavicles and ribs were very prom- 
inent and the abdomen was scaphoid. The lungs were 
clear to auscultation and percussion. The heart was 
of normal configuration, the sounds of fair quality 
and no murmurs were heard. The blood pressure was 
80/50. Liver and spleen were not palpable. Rectal 
examination was within normal limits. Examination 
of the extremities showed the skin to be very dry 
with loss of almost all the sub-cutaneous fatty tissue. 
Muscle power was diminished in all four extremities. 
The neurological examination was entirely normal and 
no pathological reflexes were noted. 


Laboratory Examination: Hb. was 8.6 gm. Red 
cells 2,350,000 with a normal white count and differ- 
ential, The urine revealed 24+- albumin, and was other- 
wise negative. The EKG on admission revealed a 
R.S.R., 80/min, T, was low and T, and T, broad. The 
T in AVF was flat. The T waves in the precordial 
leads were broad and low with prolonged QT inter- 
vals; the RST segments were depressed. X-rays of 
the chest were normal, G. I, series and barium enema 
showed multiple ulcerations of the sigmoid and the 


entire descending colon. 


NEUROLOGICAL MANIFESTATIONS IN NUTRITIONAL IMPAIRMENT 


Biochemistry On admission On discharge 
CO, comb power 54 vol% 47 vol% 
Chlorides 90 mEq/1 104 mEq/L 
Cholest. total 117 mg% 

Cholest. esters 63 mg% 

Phos. Alk. 12.2 K.A.U. 13.3 K.A.U, 
Potassium 2.7 mEq/L 4.7 mEq/L 
Proteins total 5.5 gm% 6.53 gm% 
Albumin 2.25 gm% 2.45 gm% 
Globulin 3.25 gm% 4.08 gm% 
Sodium 127 mEq/L 142 mEq/L 
Thymol turbidity 4.8 u 

Urea Nitrogen 8.8 mg% 

Free cholest. 54 mg% 

Calcium 7.6 mg% 


Diagnosis: The diagnosis consisted of an exacerba- 
tion of the extreme enterocolitis with marked malnutri- 
tion, cachexia, dehydration and electrolyte imbalance. 


Course in Hospital: While in the hospital, she was 
treated with high protein, high caloric diet, repair 
solutions, blood transfusions and parenteral vitamins. 
The EKG pattern which apparently reflected the in- 
itial electrolyte disturbance returned to normal after a 
few days. Within a few weeks of intensive therapy her 
nutrition improved markedly, diarrhea ceased and her 
electrolyte imbalance was corrected. 


Summary: This patient suffered from an extreme 
degree of undernutrition with considerable impairment 
of serum electrolytes. This severe deficiency state, 
however, was not reflected in any neurological dis- 
turbance. 


Discussion 


We have not attempted to incriminate any specific 
dietary lack in the neurological disturbances of the 
cases just presented. With the well known importance 
of the members of the B complex for normal functions 
of the nervous tissue it is likely that particularly thia- 
mine, nicotinic acid and riboflavin were deficient; in 
addition altered electrolyte and amino acid levels may 
have been etiologically significant as well. 


We simply wished to demonstrate the different 
manifestations which can develop in the nervous sys- 
tem in the course of severe nutritional deficiency. The 
three described types of involvement which suggested 
a transverse myelitis in one case, multiple sclerosis and 
syringomyelia respectively in the other two instances, 
responded well to almost identical treatment with mul- 
ti-vitamins and high caloric diet. Such clinical obser- 
vations may support the suggestion that multiple rather 
than specific deficiencies account for many of the 
pathological alterations which have been induced ex- 
perimentally. 


In regard to thiamine deficiency it has been shown 
that autoclaved yeast, as well as polished rice diets 
which were used in the classical experiments were lack- 
ing in many other essential nutrients (7, 8, 9). Shaw 
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and Phillips (10) emphasized the role of inanition in 
such experimental studies since the animals used 
(particularly birds) tend to lose their appetites and 
consume very little food. 


In human beri beri the neurological dysfunction and 
the neuropathological lesions described, i.e. degenera- 
tion of peripheral nerves and spinal tracts, and de- 
myelinization of the nerve roots, may also be due ac- 
cording to Follis (3) to associated lack of other 
nutrients. Wernicke’s syndrome which has been at- 
tributed by Alexander (11) to the absence of thia- 
mine, has been recognized by Riggs and Boles (12) 
as being due to many other nutritional aberrations in 
addition. Supporting this contention, Follis (3) has 
pointed out that uncomplicated thiamine deficiency 
probably never occurs naturally in man. 


In riboflavin deficient mice equivocal changes have 
been described in the dorsal columns by Lippencott and 
Morris (13), the same was found in dogs by Street 
et al. (14). After limited pantothenic acid intake 
Lippencott and Morris (13) have demonstrated mye- 
lin-degeneration in the dorsal tracts of rats. In man, 
however, neither pantothenic acid or riboflavin has 
been definitely shown to be essential for the integrity 
of neurological functions. 


The classical neuropathological lesions observed in 
pellagra involve the brain and spinal cord. The simi- 
larity of the cord iesion in this disease and in subacute 
combined degeneration is pointed out by Lichten- 
stein (4). He states that the most marked changes con- 
sist of chromatolysis and atrophy of the nerve cells in 
Clarke’s column and the dorsal fasciculi (gracilis and 
cuneatus ), the spino-cerebellar and the pyramidal tracts 
are likewise affected, as are the cerebral cortex and the 
cranial nerve nuclei. The etiology of pellagra, however, 
too, appears to involve more than the lack of nico- 
tinic acid per se. Humans, maintained on diets contain- 
ing as little as 3 mg. of nicotinic acid a day developed 
no abnormalities (17) and other factors must, there- 
fore, be implicated. For example, the well known as- 
sociation of diets rich in corn meal with the develop- 
ment of pellagra has been studied and Woolley (18) 
seems to have demonstrated an antinicotinic agent in 
corn, 


Reports (19, 20) ascribing certain convulsive states 
in children to pyridoxine deficiency have recently ap- 
peared and point to the need for further investigation 
into the action of pyridoxine on the central nervous 
system, 


The specificity of vitamin B,., on the other hand, in 
the treatment of subacute combined sclerosis associated 
with pernicious anemia is more definitely established 
(21). But even here, the mode of action still needs 
elucidation. 


Although the physiological and biochemical activity 
of the components of the B complex in neurological 
function is obscure, it is known that these vitamins 
play important roles in carbohydrate metabolism and 
in the production of respiratory enzymes. Spies and 
Butt (22), have therefore, proposed that the neuro- 
logical alterations may be related to diminished me- 
tabolism of nerve tissue. The subtle effects of tissue 
electrolyte and fluid balance upon the activity of the 
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nervous system still needs more thorough exploration. 
Wilson et al (23) have described neurological syn- 
dromes associated with diminished potassium levels in 
serum. However, case No. 4 in our series, who had 
an extremely low serum potassium level manifested 
no neurological dysfunction whatsoever. 


The cases presented indicate the importance of con- 
sidering nutritional imbalance as a cause of obscure 
neurological manifestations and even of well recog- 
nized neurological syndromes in patients whose condi- 
tions predispose them to such deficiencies. 


SUMMARY 


1. The clinical manifestations of deficiencies of com- 
ponents of the vitamin B complex are not always con- 
stant. 


2. Evidence is presented suggesting that the clinical 
syndromes may be due to a_ nutritional imbalance 
rather than specific deficiencies. 


3. The neurological disturbance due to insufficent 
absorption of needed nutrients are very protean and 
may mimic primary neurological disease. Three cases 
are presented as illustration. 


4. A fourth case is discussed to demonstrate simi- 
lar severe nutritional and electrolyte impairment with 
no neurological manifestations. 


5. Literature is reviewed, assessing the role of the 
lack of specific nutritional factors in neurological le- 
sions. 

6. It is emphasized that nutritional deficiency must 
he considered as a possible etiology in patients mani- 
festing neurological syndromes and who are inade- 
quately nourished. 
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CLINICAL EXPERIENCE WITH NPH INSULIN* 


S. K. Fineserc, M. D.,** New York, N. Y. 


LTHOUGH NPH insulin has been available for 

general use for some time there still appears to 
be a reluctance on the part of many physicians and 
clinics to favor its use over other types of insulin and 
insulin combinations. This is difficult to understand 
since familiarity and experience with this newest in- 
sulin can hardly fail to reveal its definite superiority. 
It is, therefore, appropriate to discuss and analyze the 
reasons why NPH insulin has not attained the popu- 
larity it deserves and, at the same time, to review 
its inherent advantages. 


At the present time there are 5 types of insulin 
available to the public and at least 8 commonly ac- 
cepted modes of using these, alone or in combinations. 
These are: 


1. Insulin—plain, unmodified or “regular” insulin. 
This consists of zinc insulin crystals in solution. 


2. Crystalline Insulin—indistinguishable clinically 
from unmodified or plain insulin, It is a purer and less 
allergenic insulin obtained by recrystallization. 


3. Protamine Zinc Insulin—an amorphous suspen- 
sion containing an excess amount of protamine (about 
1.25mg protamine/100 units), at a ph of 7.2. PZI is 
the slowest and most prolonged in action of all the in- 
sulins. It is not generaily recommended alone if the 
diabetes is severe enough to require over 40-60 units 
daily. 


4. Globin Insulin—an intermediate type of insulin 
whose maximum effect occurs at 12-16 hours and 
whose duration is 22-26 hours. It is a clear solution. 
Usually globin insulin is not recommended if the 
requirement is over 30-40 units daily. 

“From the Metabolic Service of the Department of Medi- 
cine, Harlem Hospital, New York City, Alexander Altschul, 
M.D., Director. 


**Associate Visiting Physician and Physician-in-Charge 
Diabetic Clinic, Harlem Hospital, New York City. 


5. PZI plus regular insulin in separate injections— 
as the insulin requirement increases, a supplementary 
separate dose of unmodified or crystalline insulin given 
at the same time as the protamine zinc insulin is nec- 
essary to control glycosuria until the slow PZI starts 
to take hold. Supplementation is usually necessary 
when the total daily insulin dosage is over 40-60 units, 
depending on the individual patient. This combination 
is highly effective and has been used successfully by 
clinicians for many years. However, it has the obvious 
disadvantages of necessitating the handling of two 
insulins and requiring the patient to take two injec- 
tions. 


6. PZI plus regular insulin mixed—In recent years 
the mixture of PZI plus regular insulin has been popu- 
lar and useful in the control of moderately severe and 
severe diabetes. It is usually given in a proportion of 2:1 
of regular to PZI, depending upon the individual case. 
Its effectiveness lies in the presence of an excess 
amount of protamine in PZI which converts practically 
all of the added unmodified insulin to PZI until the 
proportion of 2:1 is attained. At this ratio the timing 
of the mixture is altered and it becomes intermediate 
in action. Much flexibility in timing is possible by 
varying the proportion up or down. The great disad- 
vantage of this method lies in the skill required in 
handling two insulins and thoroughly mixing them in 
correct amounts in the same syringe. In the best hands 
the final dose is inexact and a large percentage of the 
diabetic population is unable to master the technique 
which has been known to prove difficult even to some 
nursing personnel. Pre-mixing of multiple-dose quan- 
tities is also unreliable because of the instability of 
these mixtures. 


7. NPH Insulin—an aqueous suspension of crystals 
containing insulin, protamine and zinc buffered at a ph 
of 7.2. It constantly contains 0.50mg. protamine/100 
units. NPH stands for ‘“Neutral-Protamine-Hagedorn” 
after the man in whose clinic NPH was first develop- 
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ed. It is the newest and best of the intermediate type 
insulins and will be discussed in detail below. 


8. NPH plus regular insulin in same syringe—this 
combination does not have to be mixed even though 
given in the same syringe as neither modifies the other 
to any appreciable extent. Essentially the same effect 
is obtained as with separate injections of these in- 
sulins (1, 2, 3). At least 85% of the action of reg- 
ular insulin is preserved. This is due to the constant, 
small amount of protamine in NPH insulin. Only 
the very severe diabetic requiring large amounts of 
insulin will require supplementation of NPH with reg- 
ular insulin. The technique of using these two insulins 
in the same syringe is less exacting than with PZI-reg- 
ular mixtures. In addition, since neither affects the 
other significantly, errors in measurements are not 
compounded. 


NPH Insutin 


NPH is an intermediate type of insulin which ap- 
proaches the ideal since it starts acting almost imme- 
diately and yet has an appreciably prolonged effect. 
Its maximum effect is felt about 8-9 hours after injec- 
tion and the duration of effect is about 28-30 hours. 
Roughly its action is similar to the 2:1 mixture of reg- 
ular and PZI but is slightly more prolonged and less 
intense (4, 5). There are definite advantages of this 
insulin over the extemporaneous mixing of PZI and 
regular in the same syringe. The latter procedure is 
more troublesome to the patient and frequently highly 
inaccurate not only because of the difficulty of the 
technique and the patient’s limitations but also because 
of the variable amount of excess protamine in PZI. 


In general it has been found that more NPH must 
be given to attain control than the sum total of a 2:1 
mixture (4, 5). This is a very slight disadvantage in 
return for which is obtained a smoother-acting, better- 
timed and constant dosage form of insulin more easily 
given. However, it is this characteristic of NPH in- 
sulin which has led to much unwarranted, premature 
discouragement in its use. Most physicians have been 
trained to reduce the dosage by about 1 when trans- 
ferring a patient to a new insulin. For example: a 
patient whose diabetes is controlled on a mixture of 
40 units of regular insulin and 20 units of PZI (total- 
60 units) will be given 40 to 45 units of NPH as the 
initial transfer dose. Since the comparable dose of 
NPH will actually be in the neighborhood of 70-75 
units control of the diabetes is immediately lost. When 
the dose is increased to 60 units and control is still 
not attained many physicians become discouraged, 
erroneously conclude that NPH is unsatisfactory and 
replace their patients on the original 2:1 mixture. 
Knowledge of the slightly higher requirement of NPH 
will eliminate this error. In addition, the diet distri- 
bution with NPH should be 1/3, 1/3, afternoon 
snack, 1/3. This will mitigate the tendency to late 
afternoon reactions. It differs from the distribution 
with PZI alone which is 1/5, 2/5, 2/5, bedtime snack. 


It is a serious error to think that NPH is a pana- 
cea or the answer to all problems of control in diabetes. 
Naturally, the severe, unstable, “brittle” diabetic still 
presents the same difficulties and often one will have 
to be satisfied, as before, with only approximate de- 
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grees of control. However, even many of these cases 
will be controlled in a somewhat better fashion with 
the use of NPH. In the diabetic requiring large doses 
of insulin, suppler:<ntation of NPH with regular or 
crystalline insulin may be necessary. This is analagous 
to the supplementation of PZI with regular insulin in 
separate injections when the requirement is over 40- 
60 units of insulin daily. However, a patient taking 
NPH insulin will usually not need such supplemen- 
tation unless the diabetes is severe enough to require 
95-100 units daily. This is a distinct advantage over 
PZI, as a far greater percentage of diabetes requiring 
insulin may now be controlled with one insulin alone. 
As with the mixtures of regular and PZI the higher 
the insulin requirement the greater should be the 
proportion of the fast-acting component of the insulin 
to the slow component until the ratio actually re- 
sembles.the 3:1 mixture of regular and PZI. A rule-of- 
thumb guide to the use of NPH combined with regular 
insulin is as follows: 


Tota! Insulin Requirement Recommended Proportion 


10-95... units NPH insulin alone 


100-125 units ................ 1/6th total given as reg- 
ular (15-20u) 


130-150 units ............... 1/5th total given as reg- 
ular insulin (25-30u) 


160-200 units ................ 1/4th total given as reg- 
ular insulin (35-50u) 


This rule is based on personal experience and is offer- 
ed for what it may be worth. It should be considered 
as a rough guide only and every case should be in- 
dividualized. In this regard it is well to remember 
that the absorption of any insulin may be slower or 
faster than average in a particular case. Very young 
children often require large amounts of quick acting 
insulin and are not well controlled with modified in- 
sulins. For this reason earlier use of supplementary 
regular insulin (e.g. starting at 50 units total) is rec- 
ommended. 


In conclusion, it is firmly believed that greater 
knowledge of the characteristics of NPH insulin will 
lead to its proper use and the demonstration that is 
the most satisfactory form of insulin available for 
clinical use today. 


SUMMARY 


1. The characteristics of the five types of insulin 
available and the commonly accepted modes of corbin- 
ing these insulins are briefly reviewed. 


2. The advantages of NPH insulin over various com- 
binations and mixtures of protamine zinc insulin with 
crystalline insulin are discussed. 


3. Emphasis is laid upon the fact that NPH insulin 
is somewhat less intense in action than 2:1 mixtures 
of regular and protamine zinc insulins and therefore 
larger doses are often needed. Lack of awareness of 
this by many physicians has led to inadequate doses 
of NPH insulin and fallaciously poor results, 


4. A guide for the combination of NPH and reg- 
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ular insulin in diabetics requiring more than 100 units 
of insulin is suggested. 
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PATHOGENESIS OF THE DISTURBANCE IN THE BLOOD-SUGAR 
REGULATION AFTER GASTRECTOMY (A RESEARCH STUDY) 


K. Mexissinos, M. D.* anv I. Katsaros, M. D., Athens, Greece. 


T IS WELL known that several symptoms may ap- 

pear after gastrectomy for gastroduodenal ulcer, 
which are referred to disturbances in the regulation of 
the blood sugar. 


The Blood sugar curve (BSC), studied in patients 
after gastrectomy, was found to be altered by all au- 
thors who have dealt with the subject. But there is 
a disagreement as to the pathogenesis of the disturb- 
ances of the BS regulation. Evans (1), Barnes (2), 
Gilbert and Dunlop (3), Debray and Coll (4), Varay 
and Dionisi (5), Bergeret and Varay (6), Wells and 
Wellbourn (7), Gilbert-Dreyfus and Coll (8), and 
Pons and Davidovitch (9), have supported the view 
of a rapid passage of glucose to the jejunum, because 
of the gastrectomy. The absence of the greater part of 
the stomach and of any regulatory function of the py- 
lorous results in the propulsion of the glucose and its 
rapid passage to the jejunum. Consequently, glucose 
quickly enters the circulation and its value in the 
blood increases abruptly. This causes an overfunction 
of the pancreatic islets, an increased secretion of insulin 
and a considerable hypoglycaemia. 


However, the follow-up of the BSC after gastrec- 
tomy has shown that this curve is not always high, al- 
though glucose passes in most cases quickly into the 
efferent loop. Yet, glucose administered intravenously 
causes a high hyperglycaemic phase but does not cause 
any considerable hypoglycaemia, De Laet and Van 
de Brouke (10), Gilbert and Coll (2), Schlechter and 
Necheles (11) ). 


Koranyi (12), Wéhrle (13), Harvier and Coll (14), 
Vachon and Wegelin (15), Langeron and Coll (16), 
Bertrand and Bidel (17) have supported the view of 
a dysfunction of the autonomic nervous system as 
being the cause of the disturbance in the B.S. regula- 
tion. This dysfunction of the autonomic nervous system 
is certainly accepted as of principal importance in 
the pathogenesis of peptic ulcer itself. 


But De Laet and Van de Brouke (10) do not con- 
sider the dysfunction of the autonomic nervous sys- 
tem as being the cause of the disturbance of the B.S. 


*Leeturer in Medicine, 
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regulation, since they observed the same changes of 
the B.S.C. after gastrectomy, in patients who had 
also received tetraethylammonium bromide, which para- 
lvzes the action of the autonomic nervous system. 
They only accept a disturbance of the glucoregulatory 
mechanism of the liver. The high curve is attributed 
by them to a retardation of the glucogen-synthesis, due 
to the rapid entrance of glucose to the portal vein and 
the liver. The hypoglycaemia is explained by a retar- 
dation of glucogenolysis, a reactive phenomenon of 
the same origin. This explanation is accepted by 
Butler (18) too. Debray (13), Bertrand (12) and 
Wohrle (13) are also accepting the dysfunction of the 
liver as a cause of the disturbances in the BS regula- 
tion. 


To explain the hypoglycaemic symptoms Barnes (6) 
suggested a lesion of the pancreas. 


In addition to the above described main factors dis- 
turbing the normal regulation of the BS, some other 
secondary factors have also been incriminated, as for 
instance a reflex secretion of adrenalin, due to the ir- 
ritation of the intestinal mucosa during the absorption 
of glucose (Bergeret and Varay (5), Schlechter and 
Necheles (11) ), an increased permeability of the je- 
junal epithelium (Beckermann (19) ). It clearly ap- 
pears therefore, that the question of the pathogenesis 
of these disturbances cannot be considered as havin 
received an answer. For this reason we thought it 
would be interesting to undertake a further study of 
this subject. 


MATERIAL AND METHOD 


Blood sugar curves were determined in 21 gastrec- 
tomized patients. Some of them showed clinical signs 
of a BS disturbance. 


The quantity of glucose administered in the glucose- 
test varies from one author to the other. The same 
thing applies also to the upper and lower normal 
values of the BS during the glucose test (Enockson 
(20) ). We were administering 1 gr. of glucose per Kg 
of body weight as a 15% solution. The BS values were 
determined before the administration of glucose and 
then 4, %, 1, 2, 3 and 4 hours after it. For this de- 
termination we used the method of Hagedorn-Jensen 
in the capillary blood. We consider as normal values 
the following: When fastening 0.70-1.30 gr% ; dur- 
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ing the hyperglycaemia the increase by 50-100% of 
the initial value ; normal duration of this phase 2 hours. 
As to the hypoglycaemic phase, we consider as abnor- 


normal. In 4 cases (8, 9, 15, 17) although hypergly- 
caemia was intense, important hypoglycaemia was not 
found. 


TABLE I 


Hours Before A 


mal any fall in the BS by 30% below the initial 
blood-value. 

The results appear in Table 1. Out of the 21 curves, 
11 show a high pine a phase. Two (2, 3) 


show a low one. In 7 cases (1, 4, 10, 11, 12, 16, 21) 
a rather low hypoglycaemic phase is observed. Five 
curves (6, 7, 13, 14, 20) were normal. The highest 
value was found in the first 15’ in 2 cases, after 30’ in 
most of the cases (14), and 1 hour after in 5 cases. 
Hyperglycaemia subsided between the Ist and 2nd 
hour in 14 cases, after 2 hours in 2 cases and between 
the 2nd and 3rd hour in 5. A big difference among the 
highest and the lowest values was observed in 8 cases 
(4, 8, 9, 12, 15, 16, 17, 21). An abrupt and consider- 
able fall in the sugar value was mainly noticed in 
cases No. 11, 12, 21. 


Therefore, a disturbance in the BSC was observed 
in a considerable number of our cases. The most usual 
manifestation is the high hypoglycaemic phase. A 
low hypoglycaemia was found in two cases (1, 12). 
No relation was observed, however, between the 
height of the hyperglycaemic phase and the intensity 
of the hypoglycaemia. So in case 1, the hypoglycaemic 
phase was low, while the hyperglycaemic one was 
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Hypergly- Hypogly- 
caemia caemia 
Rate Rate 


0.72 0.55 
0.48 0,29 
0,42 0.22 
1.44 0.33 
1.05 0,04 
0,97 0,18 
0,69 0,21 
1.64 0.04 
1.69 0.18 
0.85 0.31 
0,96 0,34 
1.84 0.41 
0.88 
0.24 
0,28 
0.41 
0.24 
0,22 
0.05 
0,23 


045 


It was found, as mentioned above, that only a per- 
centage of our cases showed high curves, while the 
x-ray examinations showed that barium was passing 
quickly in all cases. This fact makes doubtful the 
view, that the rapid passing through the stomach is 
the main cause of the high curve. On the other side, 
the fact that there is no relation between the height 
of hyperglycaemia and the intensity of hypoglycaemia 
makes also doubtfal the thought, that rapid entering 
of glucose into the blood is the main cause of the intense 
hypoglycaemia. 


To find out whether there is a local or general 
cause of the disturbances in the BSC, we proceeded 
in (1) taking BSCs after administration of glucose 
per os—as mentioned above—and intravenously 
(35 gr. of glucose as a 35% solution) and (2) in using 
small quantities of glucose (only 10 gr. each time), 
always in comparison with curves taken with the 
usual amount (1 gr. per Kg. of body weight). 


1. With the first method, curves were obtained 


from 10 patients and the results are shown in Table 2. 


- q 
1.00 145 1.72 1.57 045 0.57 0,66 a 

1.09 1.57 1.05 1.01 0,800.87 0,89 

0.92 125 1.34 1.04 0,70 0.76 0.90 

0.94 186 199 147 0.90 0.90 0.99 | 

0.99 196 185 1.36 081 1.03 1,03 

0.81 134 150 113 065 0.60 0.72 4 

1.06 177 2.70 249 1.10 1.02 1.08 

1.10 231 2.79 252 1.10. 094 0,92 : 4 

10 1,08 186 1.93 1.68 0.77 0.95 1.00 
11 1.12 156 2.08 2.03 0,78 101 1.16 a 
12 0.95 2.03 2.79 265 0.54 0.72 0.81 i 
13 1.00 133 188 1.64 0.89 0.96 1.10 
14 1.05 143 165 1.76 081 0.98 1.13 
15 1.11 161 2.66 2.50 1.25 0,83 1,02 2 
16 1.43 243 2.98 3.02 143 1.02 1.48 a 
17 0.92 127 185 22) 1.09 0,68 0.92 
18 1,05 173 211 1.75 0,83 091 1.03 a 
19 0.94 1.65 1.89 1.20 1.05 0.89 0.94 5 1 
20 1.13 149 218 118 0.90 0,99 1.08 a 
21 1.58 194 294 3.00 1.22 1.13 1.29 1.42 
ag 

: 
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TABLE If 


Before 


Per-os 1.00 
Intrave- 

nously 0.94 
Per-os 1,09 
Intrave- 

nously 1,07 


Per-os 0.92 
Intrave- 
nously 0.94 


Per-os 141 
Intrave- 
nously 1.35 


Per-os 0.94 
Intrave- 
nously 1,01 


Per-os 0.99 
Intrave- 
nously 1,04 


Per-os 0.81 
Intrave- 
nously 0.93 


Per-os 1.06 
Intrave- 
nously 1.26 2.36 
Per-os 1.10 2.79 2.52 
Intrave- 
nously 1,02 2.68 1.75 


Per-os 1.08 1.93 1,68 
Intrave- 
nously 0,97 1.61 0.95 


The curves are similar in most of the cases in the 
hyperglycaemic phase (7 cases out of 10; No. 1, 2, 4, 
6, 7,9, 10) as well as in the hypoglycaemic one (8 out 
of 10 cases; No. 2, 3, 4, 5, 6, 7, 8, 9). In normal 
individuals the BSCs obtained after intravenous and 
oral administration of glucose are similar according 
to Lennox and Bellinger (21) and Colberg and Luft 
(22), while according to Jenny (23) there is no com- 
parison between the two curves, 


When glucose is introduced directly into the cir- 
culation, higher curves are obtained with a shorter 
hypoglycaemic phase. This is why only a relative com- 
parison can be done. 


The similarity of the curves in most of our cases 
is against the admission of local reasons as respon- 
sible for the disturbances in the BSC. 


2. For the purpose of studying more accurately the 
reaction of gastrectomized patients to the ingestion of 
glucose, we tried small doses of glucose orally, 10 gr. 
- each time. We think, that in this way we eliminated 
the factor of the rapid absorption of a big quantity of 
glucose, rapidly passing to the jejunum and elevat- 
ing thus the BS values. We obtained again 10 compara- 
tive curves with the usual quantity of glucose (1 gr. 
per Kg. of body weight) and then with the smaller. 
The results are shown in Table 3. In 7 cases an im- 
portant increase in the BS was observed, dispropor- 
tionately large in comparison to the administered small 


Hypergly- Hypogly- 
caemia eaem'a 
Rate Rate 


0.72 0.55 
0.78 0.11 
0.48 0,29 
0.77 0.11 
0.42 0.22 
0.85 0.30 
1,44 0.33 
1.39 0.30 
1.05 0.04 
1.60 0.16 
0.86 0.18 
0,89 0.23 
0.69 0.21 
0,82 0.07 
0.04 

0,20 

0.94 0.18 


0.75 0.27 


0.77 0.95 0.31 


0.88 0.90 A J 0.09 


quantity, i.e, 040%0 (No. 8), 0.55%0 (No. 9), 
0.66%0 (No. 12), 0.50%0 (No. 14), 0.65%0 (No. 
15), 0.57%0 (No. 16), 042%0 (No. 20). On the 
opposite, in 3 cases a small increase was noticed, 
0.23%0 (No. 13), 0.35%0 (No. 10) and 0.39%0 
(No. 19). In the first group, the curves obtained with 
the normal quantity of glucose were high, while in 
the second group they were normal. 


For the purpose of comparison, too, we obtained 
BSCs in normal individuals, after administering 
10 gr. of glucose by duodenal catheterization. The re- 
sults appear in Table 4. The increase of the values of 
the BS was always small, below 0.40%o, i.e., 0.30, 
0.32, 0.29, 0.27, 0.20. 


The increase of the BS value, being dispropor- 
tionate to the quantity of glucose administered, in 
those patients who also show a high BSC with the | 
usual amount of glucose, is clearly speaking, we think, 
against the view, that the rapid absorption of a con- 
siderable quantity of glucose from the jejunum is the 
main factor of the high BSC in patients after gastrec- 
tomy. This disproportionate increase of the BS is 
probably due to mobilization of glucose from the liver 
into the circulation by the stimulus of the absorption 
of glucose from the intestine. We cannot say whether 
the increased readiness for mobilization of glucose from 
the liver after gastrectomy is due to a disturbance of 
the functioning of the autonomic nervous system or of 
the liver itself. 
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a3 Hours — % 1 2 3 4 
No. 

1 1721.57 (0.45 
1.72 1.40 0.85 
2 157 1.05 
1.84 1.10 1.03 
3 1.34 1,04 0.70 

179 1,07 0.73 
ge 4 240 285 1.70 
ge 2.74 2.05 1.23 

5 1,99 1.47 0,90 
2.61 143 0.85 

6 1.85 136 0.81 
1931.01 0.81 
7 150 1.13 0.65 
175 122 0,86 

= 1.06 
9 1,10 
0.79 
10 
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TABLE III 


Usual 
10 ee, 
glue, 


Usual 
10 ee. 
glue, 


Usual 
10 ee. 
glue. 


Usual 
10 ee. 
glue. 
Usual 
10 
glue. 


Usual 
10 ee. 
glue. 
Usual 
10 ee, 
glue. 
Usual 


10 ee. 
glue. 


Usual 
10 ee, 
glue. 


Usual 
10 ee, 
glue, 


It is known that BS is controlled by two mecha- 
nisms, the direct one (chemical automatism) and the 
indirect one acting through the neuroendocrinal sys- 
tem on the enzymatic one. The first one is secured by 
a series of chemical reactions, automatically started 
by the BS changes in every part of the body. The 
central role of this mechanism is held by the liver. 
There is one threshold in the liver as far as sugar 
is concerned. The neuro-endocrinal system secures 
the fine mechanism of BS regulation, interfering with 
the chemical and enzymatic system of the cells by 
activating or inactivating it. The neuro-endocrinal 
system acts by modifying the liver’s threshold. The 
high curve, obtained after gastrectomy with small 
quantities of glucose, as in our experiments, is an 
argument for the disturbance of this finer regulating 


Hypergly- Hypogly- 
caemia caemia 


Rate Rate 
1.64 0.04 


0.40 
1.69 


mechanism, i.¢., the autonomic nervous system. This 
last one is certainly characteristic of the idiosynerasy 
of the ulcer-patient. 

De Laet and Butler are giving a particular im- 
portance to the entrance of a large quantity of glucose 
into the liver with resulting reducement of glucogen- 
synthesis. Our experiments with the small doses of 
glucose are against this view, since the quantity of 
glucose is certainly small in our experiments. 

We have also studied the functional condition of 
the liver after gastrectomy, with the flocculation and 
turbidity tests. The results are shown in Table 5. In 
13 out of the 17 cases, the liver function tests were nor- 
mal and in only 4 cases the Cephalin-cholesterol tests 
were positive. One of these 4 cases (No. 13) showed 
however a normal BSC, 


TABLE IV 


Before 


1,13 
1,10 
1,07 
1,10 
1.08 
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Hypergly- Hypogly- 
caemia caemia 
Rate Rate 


0.30 011 
0.32 0,07 
0.29 0,09 
0.27 0,10 


0,20 0,038 


et 

291 
No. 
8 1,06 177 270 249 1.10 1,02 1.08 | 
1.02 120. 142 1.06 1.08 1,08 1.01 

9 1,10 2.31 2.79 2.52 210 0,94 0.92 0.18 be 
1.08 145 1.63 1,08 0.99 1.01 1.08 0.55 0.09 

10 1.08 186 193 1.68 0.77 0.95 1.00 0.85 0.31 i 
0.99 134 1.32 1.04 095 1,07 1.04 0.35 4 

12 0.95 2.03 2.79 2.65 0.54 0,72 0.81 1.84 041 

0.99 165 132 1.30 1.00 1.13 1.29 0.66 . 

13 1.10 133° 1.88 1.64 0.89 0.96 1.10 0.88 0.11 
0.91 114 1,10 0.82 0.94 0.94 0.94 0.23 0.09 a 

1.05 143 165 1.76 081 0.98 1.13 0,71 0,24 

1.02 152 152 1.09 116 1.11 0,75 0,50 :. 

15 1.11 161 266 2.50 1.25 0.83 1.02 1.55 0.28 a 
0.99 1.64 141 1.00 0,93 0.91 0.95 0.65 0,08 ua 

16 1.43 243 2.98 3.02 143 1.02 1.48 1.59 0.41 ; . 

1.03 160 1.15 0.94 1.01 0.99 0.99 0.57 0.09 

19 0.94 165 1.89 1.20 1.05 0.89 0.94 0.95 0.05 : " 
0.96 135 1,08 0.95 1.03 0.95 1.05 0.39 0.01 a 

20 1.13 149 2.18 1.18 0,90 0,99 1.03 1,05 0.23 a 
1.18 1.60 127 0.99 1,18 1.31 1.25 0,42 0.19 

No. 
1 1.43 1.20 1.02 1.08 = 
2 1.42 1,21 1,05 1.03 
3 136 1.36 0.98 
4 137 ‘1.00 1.25 1.25 
5 1.28 —-1.08 1.05 1.09 


Colloidal 


Gold Thymol 


No, 24 48 24 48 


16 - - 


In all cases the quantity of blood-proteins was found 
within normal limits. So, a clear liver disturbance, 
which could be related to the one of the BS was not 
observed in gastrectomized patients. 


SUMMARY AND CONCLUSIONS 


The glucose test was carried out in 21 individuals 
after gastrectomy for gastroduodenal ulcer, The con- 
clusions are the following: 


1. In a great percentage of gastrectomized patients, 
the BSC is abnormal. 


2. The main cause of this abnormality seems to be 
the disturbed function of the autonomic nervous system 
for the following reasons : 


a) The comparative study of the BSC after oral 
and intravenous administration of glucose in- 
dicates that in most cases the form of the 
BSC is similar, independently of the way of 
the administration. 


b) The administration of a small quantity of glu- 
cose causes a disproportionate increase of the 
BS in these individuals only, who show a high 
curve by the usual testing dose and not to the 
rest of them or to the normal individuals 
after introducing the glucose solution through 
duodenal catheterization, 


3. The liver function tests did not show any damage 
of the liver in almost all of the cases. 
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+ ++ 3.5 
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BULKING RESINS AS LAXATIVES 


Gustav J. Martin, Vinton R. Swayne Anpd J, M. Beier, Philadelphia, Pa. 


HE LAXATIVE action of hydrophilic colloids is 

well known (1). These substances, examples of 
which include acacia, karaya, psyllium seed, etc., at- 
tract water, swell and exert a mild laxative action by 
providing bulk in the intestinal tract. Alginate (2) 
and cellulose derivatives (3) have been suggested 
for use in this connection because of their bulking 
characteristics. Resins with low cross-linkage have 
been reported to have marked swelling properties 
(4, 5). It has been suggested (6) that such resins 
might find medical application as laxatives without 
manifesting the disadvantages of some of the other 
materials in common use. The work reported here dem- 
onstrates that such resins do have laxative properties, 
as determined by measuring increases in fecal output 
obtained with their administration, 


Dogs were used (wt. 10 kg.). The animals were 
fed ad lib a diet consisting of 95% ground Purina 
chow and 5% butter fat. The animals received this diet 
for a control period of 5 days, during which feces 
weight and food and water intake were determined. 
At the end of this time the animals were fed the resin 
being tested, mixed with 100 grams of food so as to 
insure complete ingestion. Feces weight and food and 
water intake were then determined for a 3 day period. 
Two low cross-linked vinyl resins were used,* and 
carboxymethylcellulose was tested as a positive con- 
trol. Control periods were alternated with experimen- 
tai periods. A total of 11 animals was used. 


When the substances tested were fed at 1.0 gram 
per dog, a significant increase in fecal output was ob- 
tained in every case. These results are presented in 
Table 1. Results are averages for 4 dogs in the case 
of each resin, 3 for the carboxymethylcellulose. 


It is interesting to note that the increases in fecal 
output were identical for the three substances—155 


*Obtained by courtesy of Dr, James ©, Winters, Rohm 
and Haas, Ine. 


Research Laboratories, The National Drug Company, 
Haines & MeCallum Sts., Philadelphia 44, Pa, 


SUBCLINICAL HEPATIC DISEASE 


TABLE I 
Substance fed Fecal Output (Average daily) 
Control Experimental 
Resin A 213 gms, 365 gms. 
Resin B 293 gms. 560 gms, 
Carboxymethyleellulose 158 gms. 347 gms, 


gm. for Resin A, 167 gm. for Resin B and 149 gm. for 
carboxymethylcellulose. 


Food intake remained constant throughout—249 
grams daily average in the control periods, 276 grams 
in the experimental. Water intake, however, rose ap- 
preciably from 679cc. average daily in the control 
period to 1041 in the experimental. The increased 
water intake is apparently responsible for the increased 
fecal output. Feces in all cases were appreciably looser, 
indicating a higher moisture content, in the experimen- 
tal than in the control period. When the resins tested, 
as well as carboxymethylcellulose, were fed at a level 
of 0.25 gm. per dog, there was no increase in fecal 
output—209 grams daily average for the controls 
against 179 grams for the experimental period—and 
no change in water intake—Ol8cc. daily average for 
the control period and 635cc. for the experimental. 


It would appear, then, that in common with the 
hydrophilic colloids bulking resins may have the 
property of increasing fecal output in animals, due to 
their ability to attract water and undergo swelling. 
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rectly to the liver. Such an alteration in the activity 
of the liver may be caused by or related to diseases 
occurring at any point in the organism, including the 
liver itself. They are remarkable for their number 
and variety, encompassing such conditions as conges- 
tive circulatory failure, shock, various febrile diseases 
as well as fever per se, anicteric hepatitis, peptic ulcer, 
gastric cancer, non-specific ulcerative colitis, fatty in- 
filtration of the liver due to alcohol and in obese di- 
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abetics, hereditary hemorrhagic telangiectasia, thyro- 
toxicosis and various dermatoses, as well as other dis- 
eases. The significance and importance of hepatic dis- 
order which is not outspoken and is, therefore, gen- 
erally overlooked in the course of these diseases are as 
yet uncertain but various questions and recent inves- 
tigative developments are worthy of discussion. 


As is well known, it is difficult to relate in degree 
the histopathology of the diseased liver, the available 
function tests and the symptomatology. However, it 
seems inconceivable that the various activities of the 
liver can be impeded to any serious extent without 
producing some effects on the body as a whole. For ex- 
ample, in congestive circulatory failure the involve- 
ment of the liver is commonly frankly evident in the 
degree of engorgement, tenderness, and in chronic 
cases, the hardness which indicates the presence of 
so-called cardiac cirrhosis. Yet the heart overshadows 
the liver so greatly in our thinking that little or no 
attention is given to the degree of impairment of he- 
patic function and its influence on the clinical course 
of these patients. 


It is in the liver that a mechanical circulatory ab- 
normality, initiated by an inadequate myocardium, 
hecomes aggravated by an electrolyte abnormality. 
This is the result of two effects to which the liver is 
highly susceptible: (1) increased pressure in the por- 
tal circulation and (2) anoxemia. Because of these 
abnormalities the ability of the liver to inactivate the 
adrenocortical sodium-retaining hormones is impair- 
ed (1). The increased blood concentration of these 
hormones at the renal tubules causes sodium reten- 
tion which in turn increases the level of the posterior 
pituitary antidiuretic hormone (2). Recent work has 
shown that the liver is also the site at which the 
antidiuretic hormone is absorbed and inactivated (3). 
The increase in the antidiuretic hormone level results 
in water retention, blood dilution and an increase in 
blood volume. The venous pressure rises further and 
this process goes on in a continuing spiral to the high 
venous pressure levels seen in full blown congestive 
heart failure, At a critical point edema develops because 
of the disturbed relationship between venous pressure 
and the osmotic attraction of the plasma proteins in 
the capillaries. 


The essential point here is that congestive heart 
failure, which begins as simple myocardial insufficiency, 
soon becomes a complex problem hinging mainly on 
impaired liver function. The large, tender liver which 
one notes extending below the right costal margin is 
more than passively involved in chronic passive con- 
gestion. 


The treatment of congestive heart failure is to a 
great extent the correction of electrolyte disturbances 
origine*ing in impaired liver function, The manifes- 
tations of this impairment in function are not frank 
but subclinical. Indeed, the liver is so sensitive to in- 
creased portal pressure and to anoxemia that one may 
postulate that when, in a given patient, there is other- 
wise unexplained bromsulfalein retention, one should 
look for unsuspected minor degrees of congestive heart 
failure. 


In shock we are aware of hemoconcentration, of a 
marked drop in blood pressure, of a rapid, thready 


pulse, of the threat of coronary or cerebral thrombosis, 
among other manifestations. However, in the man- 
agement of the patient we are prone to forget that the 
liver, like the brain and the heart, is highly susceptible 
to anoxemia, and that it lacks the protective circulatory 
adjustments available to the brain (4). The liver is 
quickly damaged following the onset of anoxemia, and 
the resulting disturbance in hepatic function may well 
be a primary factor in the irreversibility of shock. 


An apparently simple but heretofore unexplored 
field of liver dysfunction is that associated with fever. 
Studies made by Hicks and others (5) in atypical 
pneumonia, tertian malaria and various other febrile 
diseases without history of jaundice, malaria, infectious 
mononucleosis or pneumonia, showed that (1) there 
was no correlation between the degree of fever and the 
cephalin flocculation reactions; (2) the highest inci- 
dence of abnormal cephalin flocculation tests in patients 
with atypical pneumonia occurred during the post- 
febrile period; and (3) there was a definitely higher 
incidence of bromsulfalein retention on febrile days. 
Similarly, Zimmerman (6) has indicated, in unpub- 
lished data from the Mount Alto Veterans’ Facility, 
the occurrence of abnormal cephalin flocculation §re- 
actions and the abnormal hepatic morphology found 
on needle biopsy of the liver in a wide variety of un- 
related acute infectious febrile diseases in which he- 
patic involvement is not generally recognized. 


Hicks (5) induced fever artificially, by means of 
typhoid vaccine given intravenously, in order to learn 
its effect on liver function. Of various tests only the 
bromsulfalein showed significant abnormality during 
the febrile period. In order to rule out the possible 
effect of impaired hepatic circulation and to establish 
the apparent causal effect of fever per se, the study 
was repeated, but with the prior administration of 
aminopyrine which prevents febrile response without 
altering the increased blood flow to the liver. No ab- 
normality of the bromsulfalein test was noted. 


The appearance of jaundice during the course of 
acute infectious mononucleosis is not uncommon but 
it is probable that such obvious evidence of hepatic in- 
volvement in some 2 to 15 per cent of cases is only the 
visible portion of the iceberg. In 15 consecutive cases 
of anicteric mononucleosis Cohn and Lidman (7) 
found moderate abnormality of the thymol turbidity 
and bromsulfalein during convalescence. There was a 
rough correlation between the severity of the disease 
and the degree of hepatic functional impairment. 
Thereafter, upon discovery of hepatic impairment in 
mononucleosis, the patients were promptly placed on 
a liver regimen. As compared with the duration of ill- 
ness and the length of convalescence of a previous 
group of patients at the same institution, improvement 
was remarkable. These investigators offered the prop- 
osition that the systemic manifestations of anicteric 
mononucleosis might be attributed to the hepatic 
parenchymal lesion, detectable only by hepatic func- 
tion study. 


Such evidence of impaired liver function in the 
anicteric patient brings us to the subject of anicteric 
hepatitis. As in many disease states, the diagnosis is 
made in direct proportion to the physician’s awareness 
of its possible occurrence. Anicteric hepatitis is a dis- 
ease of relatively high incidence, variously estimated 
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at 50 to 500 per cent that of hepatitis with frank 
jaundice. Many patients who present apparently non- 
specific febrile disease can be demonstrated to have 
sufficiently high-grade abnormality of bromsulfalein 
retention, cephalin flocculation and thymol turbidity 
to warrant the diagnosis of primary hepatitis. Usually 
these patients present four subjective features: malaise, 
fatigue, anorexia and epigastric fullness. The objec- 
tive evidence of hepatomegaly, tenderness in the right 
costovertebral angle and fist-percussion tenderness 
over the liver must be discovered by the alert physician. 
An early mild eosinophilia or the finding of atypical 
lymphocytes may or may not be demonstrated, The 
relative severity of anicteric versus frankly icteric 
hepatitis cannot be estimated on the basis of data now 
at hand. In the cases reported to date it would seem 
that the period of morbidity is about one-half that of 
hepatitis with jaundice, but Zimmerman (8) reported 
one instance in a series of nine cases in which anorexia, 
fatigability, abdominal fullness and weight loss were 
still present at the end of 20 weeks, and one of us 
(EMS) has similar data on 5 patients in whom the 
morbid effects of the disorder persisted for 15 to 27 
weeks, 

The existence of liver dysfunction is always sus- 
pected in cholecystitis and cholelithiasis, although there 
may be no patent symptomatology, but the possibility 
of such dysfunction is often overlooked in peptic ulcer. 
Mateer, Hartman, Baltz (9) and others performed 
wedge biopsy of the liver in 132 patients operated on 
for cholelithiasis and 31 patients subjected to surgery 
for peptic ulcer. Of the gallstone cases only 6 per cent 
and of the peptic ulcer cases only 7 per cent were 


found to have histologically normal livers. Incidentally, 
the bromsulfalein test was abnormal in over two-thirds 
of each group. In ulcer patients about to be subjected 
to surgery it may now be considered sound practice 
to investigate liver function as a means of cirecum- 
venting or reducing both immediate and remote post- 
operative morbidity. 


In gastric cancer Young, Abels and Homberger (10) 
have found indications that malnutrition, even in pa- 
tients on normally adequate diets, is due to failure of 
hepatic glycogenesis. Without apparent relationship to 
the size of the primary tumor or the spread of metas- 
tasis, the values for liver glycogen were found to be 
the same in fasting patients with and without gastric 
cancer. However, following administration of dextrose 
by gastric intubation, the liver glycogen was 2 to 4 
times higher in the control cases than in those with 
cancer. Incidentally, it was noted that the concomitant 
use of ACTH with dextrose in the cancerous cases re- 
sulted in a return to normal hepatic glycogenesis. 

In non-specific ulcerative colitis evidence of hepatic 
dysfunction has been discovered in a high proportion 
of patients. In some 87 cases observed by Pollard and 
Block (11) the two tests considered most revealing 
were the bromsulfalein and cephalin flocculation, which 
were positive in 44 and 50 per cent respectively. It 
was frequently found that the prothrombin time was 
prolonged and serum albumin reduced, 
autopsied cases showed fatty infiltration or definite 
cirrhosis. It was postulated that the observed abnor- 
malities were due to malnutrition or toxicity or a com- 
bination of the two associated with the colitis. Hoff- 
bauer (12) recently reported 12 cases of nodular cir- 
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rhosis which followed ulcerative colitis after the latter 
had appeared to have become inactive; death was 
caused by the cirrhosis. It is obvious that at some 
point, and perhaps for a considerable period of time 
during the active phase of the colitis, the hepatic dis- 
ease was in a subclinical phase, discoverable only on 
suspicion and investigation. 


Of the hepatic effects of the bacillary dysenteries 
we know relatively little. However, in amebic infesta- 
tion, a widespread disease of great importance, the 
frequency of hepatic involvement is often under-rated. 
As recently as 1952 (13) it was estimated that 5 to 
20 per cent of the American population harbor KE. his- 
tolytica in the intestine. It is probable that in a large 
proportion of these individuals there is hepatic in- 
vasion by the parasite at some time during the infes- 
tation. DeBakey and Ochsner (14) reviewing 4,000 
cases of hepatic amebiasis, found that stools were posi- 
tive in only 11.6 per cent of the patients. It must be 
borne in mind that only those instances of virulence or 
reaction in which hepatitis has progressed to hepa- 
tomegaly and local pain and tenderness or to abscess 
with all its patent signs will call attention to the 
hepatic focus of the disease. Kullman and Gordon (15) 
have cited the necessity for awareness of latent ame- 
biasis, particularly with hepatic involvement, in the 
differential diagnosis of unexplained fever. 


In the discussion of the appearance of cirrhosis fol- 
lowing ulcerative colitis it was stated that there is 
probably a period of uncertain duration during which 
hepatic dysfunction is present at subclinical levels. In 
the mass of investigation done in an effort to elucidate 
the etiologies and mode of development of cirrhosis 
the work of Patek, Hoagland and others (16) has fo- 
cused attention upon dietary deficiencies. The role of 
alcohol, formerly considered a major one, has under- 
gone a considerable diminution but is still thought to 
be important. In both instances there is a vast bulk 
of evidence that fatty infiltration of the liver is an im- 
portant factor or stage in the development of cirrhosis 
in man. Voegtlin, Tupper and Robinson (17) have 
made two studies in chronic alcoholics, the results of 
which convinced them that the characteristic hepatic 
abnormality was not portal cirrhosis; yet their work 
confirmed the known evidence of abnormal liver func- 
tion tests and fatty infiltration. In the more severe 
grades of dysfunction they frequently found vitamin 
deficiency, pretibial edema, non-tender hepatic en- 
largement, low grade fever and leukopenia, but only 
seldom noted splenomegaly, gynecomastia or spider 
nevi. Welin (18) studied 13 chronic alcoholics, some 
of whom showed icterus or hepatomegaly, by needle 
biopsy and hepatic function tests and found that the 
biopsy specimens showed all stages of cirrhosis. The 
galactose tolerance test was slightly positive in about 
one-half but other hepatic function studies disclosed 
very little abnormality. However, a water tolerance 
test demonstrated water retention of the same degree 
in patients with fatty livers without fibrosis and those 
with fatty cirrhosis, indicating early portal hyperten- 
sion in both groups. Ricketts and Kirsner (19) have 
reported 50 patients with what they term “latent” 
portal cirrhosis because of the absence of clinical 
symptoms. Nevertheless, on careful examination physi- 
cal findings suggestive of portal cirrhosis were dis- 
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covered in 98 per cent. In this discussion it is not in- 
tended to assess the proportiorate responsibility of 
dietary deficiency per se, the role of alcohol as a habit- 
ual displacer of basic protein, carbohydrate and vitamin 
requirements, or alcohol as a hepatotoxic agent, but to 
direct attention to subclinical hepatic dysfunction in 
so-called latent portal cirrhosis, in asymptomatic de- 
velopmental stages of cirrhosis, and in the chronic 
alcoholic in whose liver fatty infiltration may yet be 
subject to reversal by appropriate therapy. 

The syndrome of hereditary hemorrhagic telangi- 
ectasia, otherwise known as Osler’s disease and Rendu- 
Osler’s disease, occurs with sufficient frequency to be 
removed from the realm of the obscure. One feature of 
this disease which warrants greater attention is the 
occurrence of hepatic disorder, a finding of which the 
American literature has taken little note. The traditional 
triad which distinguishes hereditary hemorrhagic telan- 
giectasia includes its occurrence in members of the same 
family, the presence of multiple vascular lesions char- 
acterized as telangiectases, and the tendency for hem- 
orrhages to occur from these lesions. The presence of 
hepatic disorders has been sufficiently prominent and 
constant to prompt some European authors to include 
it as a fourth element of the syndrome. 


Rooschuz (20) in 1937 first described the pres- 
ence of atypical cirrhosis in a case of Osler’s disease 
studied at autopsy. Prior to this Fitz-Hugh (21) in 
1931 mentioned splenomegaly and hepatic enlargement 
in four cases, Morphologically the diseased liver in 
such a case shows basically what must be called atypi- 
cal cirrhosis. The lesion exhibits features found both 
in biliary and portal cirrhosis in addition to the pres- 
ence of frankly angiomatous formations. These find- 
ings agree quite closely with the changes observed by 
one of us (1.Y.) in a case recently studied at autopsy 
at this hospital (22). 


The presence of liver derangement in this disease 
has been demonstrated during life by the finding, with 
some constancy, of abnormal values in liver profile 
studies. Johnson and Nordenson (23) were able to 
find at least one deranged value in each of eight cases 
studied by tests of liver function. 


The lesions of hereditary hemorrhagic telangiectasia 
have been considered part of a congenital developmental 
defect (24) and have been found together with more 
bizarre manifestations such as pulmonary arteriovenous 
aneurysms and aneurysm of the splenic artery. The 
commones, sites for cheir occurrence are the naso- 
pharynx, tongue, inner cheek, pharynx, larynx and 
stomach. Many diverse areas of localization have been 
reported. The telangiectasia may serve as the basis 
for bleeding for which a discoverable cause is often 
difficult to find. Thus, their existence in the urinary 
tract mucosa may account for some cases of hematuria 
and their involvement of the central nervous system 
has been established in some cases of epilepsy. Pulmon- 
ary lesions may account for hereditary hemoptysis. In 
the presence of bleeding states of obscure etiology the 
demonstration of the existence of liver disease should 
remind one of the possibility of hereditary hemorrhagic 
telangiectasia as a cause, 

Newburgh’s (25) studies indicate that obese, mid- 
dle-aged diabetics utilize glucose in their peripheral 
tissues at an apparently normal rate, in contrast to the 


juvenile diabetic. His work also points to the im- 
portant conclusion that diabetes is a remediable dis- 
ease in many obese patients, a significant fact which 
merits greater emphasis in practice. One must dif- 
ferentiate between remediable diabetes, which may be 
due primarily to liver disease, and irremediable, pro- 
gressive diabetes associated with insulin lack. It is 
important to remember that many of the individuals 
with the remediable type of diabetes do not present 
frank clinical evidence of hepatic disease. However, 
by means of liver function studies and biopsies Zel- 
man (26) has recently confirmed Newburgh’s concept 
in a large proportion of these patients, demonstrating 
the presence both of fatty livers and of impaired he- 
patic function, When these patients were made to lose 
weight, there was a parallel amelioration of the dia- 
hetic state while the fat content of the liver decreased 
and the function improved. 


While there is general agreement that thyrotoxicosis 
produces liver damage, there is surprisingly little ac- 
cord as to the frequency and severity of the effects. 
There is increasing evidence, however, that the posi- 
tion taken by Mallory (27) is plausible. Mallory’s 
view is that the thyroid hormone does not in itself 
injure the liver but that hyperthyroidism may lead 
to hepatic damage indirectly by increasing it vulner- 
ability to noxious agents. In general it can be said 
that a routine study of hepatic tissue in long-standing 
or severe hyperthyroidism would seldom show struc- 
tural alteration. However, any critical occurrence in 
the course of thyrotoxicosis is capable of producing 
degenerative lesions in the liver. As examples one may 
cite toxic factors produced by intercurrent infections, 
anoxic states, particularly on a circulatory basis, and 
nutritional disturbances which exaggerate the relative 
undernutrition of these patients. It is probable that 
some of the deaths during antithyroid drug therapy 
and those following thyroidectomy in inadequately pre- 
pared patients have been due to hepatic failure (28). 
The vulnerability of the liver is, in the opinion of 
Means (29), due to relative protein insufficiency. The 
carbohydrate factor is probably at least contributory. 
It should be noted that exogenous thyroid medication 
taken injudiciously for long periods of time is capable 
of producing a state of vulnerability in the liver (30). 


Urbach and LeWinn (13) have called attention to 
the occurrence of hepatic lesions secondary to in- 
flammatory diseases of the skin. In a brief review of 
the experimental and clinical evidence in this connec- 
tion they suggest that the liver changes may be inter- 
preted as a reaction to the absorption of toxic proteolytic 
products arising in the inflamed skin. Among the 
cutaneous disorders which may be associated with 
hepatic dysfunction are exfoliative dermatitis, arsenical 
dermatitis, generalized dermatitis, chronic urticaria 
and some forms of psoriasis. 


To what extent is the liver, when it is the site of 
disease which is not outspoken, responsible for pro- 
longed morbidity, delayed convalescence and, perhaps 
in some cases, even fatal outcome which remains un- 
explained? The discrepancy between the histopathology 
and the liver function studies in a given case is too well 
known to require elaboration in this presentation. It 
has become almost a custom to deplore the inadequacy 
of the liver function tests which are available for our 
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use, pointing to the impossibility of measuring all of 
the numerous functions of the liver, while one over- 
looks the many conditions in which the liver is silently 
involved or one leans heavily on the reputed wide 
margin of safety which that organ is said to enjoy. It 
seems desirable to stress the importance of remember- 
ing the possibility of hepatic factors which exist un- 
suspected and without evident manifestations but 
which may account for symptoms not ordinarily at- 
tributed to the liver or for a disease course which is 
unexpected and otherwise unpredictable. 


We should like to emphasize the fact that the liver, 
the largest single organ in the body, is prone to suffer 
in silence; that the size of this organ is not an expres- 
sion of the prodigality of nature but of actual physical 
need of the organism; that its great size does not 
imply that there are proportionately greater reserves 
in the liver for its work than there are in the heart or 
kidneys for theirs; that, while the hepatic cells are 
capable of great powers of regeneration, liver cell re- 
generation is by no means synonymous with liver cell 
function; and, finally, that an organ as functionally 
versatile and as vulnerable as the liver is frequently 
the site of unrecognized but serious or potentially 
serious disease. 
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A STUDY OF CERTAIN ASPECTS OF THE PERCEPTION OF 


PARENTAL FIGURES AND SEXUAL IDENTIFICATIONS OF AN OBESE 
ADOLESCENT FEMALE GROUP (AN ABSTRACT) 


Artuur H, Feiner, New York, N. Y. 


THe 


HE PURPOSE of the study was to investigate 

the nature of certain aspects of the perceptions of 
parental figures and sexual identifications of an obese 
adolescent female group and to contrast these find- 
ings with an equated non-obese group. Firstly, it was 
hypothesized that the obese group would differ signi- 
ficantly in the general character of their attitudes in 
that they would show more dependence on and less 
aggression toward parents than the non-obese group. 
A corollary hypothesis predicted the obese would show 
more dependence on and less aggression toward mother 
than toward father figures and that this discrepancy 
in attitudes would be significantly different from the 
discrepancy shown by the non-obese. Secondly, it was 
hypothesized that the obese would differ significantly 
in their covert sexual identifications but would not 
differ significantly in their overt sexual identifications. 
Thirdly, it was hypothesized that there would be a re- 
lationship between the discrepancies in overt and covert 
sexual identifications and attitudes toward parental 
figures in both obese and non-obese groups combined. 


THe RELATED LITERATURE 


The literature concerning obesity can be placed 
into three categories: etiological, trait descriptive, and 
psychodynamic. Such authors as Bruch, Bayer and 
Reichard, Alexander, Hamburger, Reeve, Burdon and 
Paul, and Brosin see obesity as a psychosomatic prob- 
lem. The obese patient is considered to have inter- 
personal difficulties or problems in living. These may 
be examined from the point of view of becoming 
obese, being obese, or reducing. The core interpersonal 
difficulty is thought to center around the family struc- 
ture and the interrelationships among mother, father, 
and child. 


ProcepurReE IN COoLLecTING Data 


Fifty subjects, 25 obese and 25 non-obese, constituted 
the population. They were all female ranging in age 
from thirteen to seventeen years. Socio-economic level 
and school grade were equated in the groups. The 
groups were differentiated on the variable of weight. 
The non-obese subjects were of normal weight for 
height and age. The obese girls (non-organic) were 
minimally 25 percent over standard. 


Subjects were administered a sentence completion 
test, a human figure drawing test, a modified form 
of the Symonds Picture Story Test, and the Minne- 
sota Multiphasic Personality Inventory. Rating scales 
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measuring the clinical significance or non-significance 
of traits subsumed under dependence-mother, depend- 
ence-father, aggression-mother, aggression-father, and 
acceptance of sexual role were censtructed. These rat- 
ing scales were applied to the projective materials 
by two expert judges. Only the Masculinity-Femininity 
Scale of the Minnesota Multiphasic Personality Inven- 
tory was scored by the author. 


Tue ReEsuLtTs 


Following the establishment of the reliability of 
the judges’ ratings, scores for dependence-mother, 
dependence-father, aggression-mother, aggression-fa- 
ther, and acceptance of sexual role were assigned to 
each subject. By the analysis of variance method, it 
was established that the obese group was more depend- 
ent on parents in general and more dependent on the 
mother figure than the father figure. They were also 
shown to be significantly more aggressive toward the 
father figure than toward the mother figure. 

Secondly, by use of “t” tests, it was shown the obese 
were significantly different in both overt and covert 
sexual identifications. The direction of the results ap- 
peared significant too in that the obese were more 
feminine on overt (MMPI-MF) data and less feminine 
on covert (judged) data than the non-obese. 

Thirdly, no relation could be established between 
attitudes of dependence or aggression toward parental 
figures and confusion in sexual role as measured by 
the discrepancy between covert and overt sex scores 
in the combined groups, 

Fourthly, a clinical interview, used originally to 
establish rapport before testing with projective ma- 
terials, was coded and subhypotheses that derived 
from the major hypotheses in the study were tested 
with the chi-square method of analysis. The results 
supplemented the results of the tests of the major 
hypotheses. 


CoNCLUSIONS 


It can be concluded that the nature of the perception 
of parental figures and sexual identifications of obese 
adolescent girls at this socio-economic level (N.Y.C. 
Dept. of Health clinic patients) are different from 
non-obese adolescent girls (non-clinic) at a similar 
socio-economic level. The hypotheses tested in this 
study, which were derived from the psychoanalytic 
literature on the psychodynamics of obesity in ado- 
lescents, tended to be confirmed by the results. Bruch’s 
formulation is apparently experimentally verifiable and 
supported by this research. 

Obese girls are significantly more dependent on par- 
ents, and particularly so toward the mother figure. 
This marked dependence does not rule out aggressive 
attitudes since the obese are as aggressive as the 
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non-obese, but the obese are significantly more aggres- 
sive toward father than toward mother. 


The sexual identifications of the obese adolescent 
girl as reflected by the measurements used in this 
study are different from non-obese adolescent girls at 
two levels. At the overt or conscious level, the obese 
girls are more feminine. At the covert, or unconscious 
level, the obese girls are less feminine. This supports 
previous hypotheses as to sex role confusion in obese 
adolescent females. 


No relationship between confusion in sexual role, 
as measured by the discrepancy between overt and 
covert sexual identification, and attitudes toward par- 
ents was demonstrated in the combined groups. This 
problem remains open and the direct relationship is 
still to be demonstrated. 


IMPLICATIONS 


The therapy of the obese in general and the obese 


adolescent in particular has not been too successful. 
While this study was limited to a descriptive analysis 
of the perceptions of parental figures of the obese 
adolescent female and did not concern itself with eti- 
ology directly, the treatment of obesity in adolescent 
females as a psychosomatic problem may now pro- 
ceed on firmer footing. Mechanical weight reduction 
has already been ruled out in favor of diet reeducation 
but this too is fraught with danger. Until therapy 
deals with the perceptions of the obese, indirectly or 
directly, the weight reducing aspect of treatment will 
have difficult sledding. 


Thus therapy objectives, rather than immediate 
weight reduction, may possibly be aimed at helping 
the obese adolescent girl understand her relationship 
to her parents and herself. In this way, she may be 
aided in redefining her role in relation to others. 
From this point of view, involving parents in groups as 
adjunctive to the therapy of the adolescent may be 
efficacious also. 


ABSTRACTS ON NUTRITION 


Ranpie, P. J.: Assay of plasma insulin activity 
by the rat-diaphragm method. Brit. Med. J., May 
29, 1954, 1237-1240. 


The claim of Groen et al. that normal human plasma 
will increase the glucose utilization of the isolated rat 
diaphragm has been confirmed and the evidence for at- 
tributing this effect to insulin in the plasma critically 
re-examined, The rat-diaphragm technique has been 
critically re-explored as a quantitative assay for small 
amounts of insulin and applied to the determination 
of the insulin activity of normal human plasma. By this 
technique the insulin activity of plasma collected from 
normal human subjects after a glucose meal was 
found to be approximately 13 milli-units per ml. This 
estimate is considerably higher than those previously 
reported by other workers. 


Hocan, T. L., Pasternack, M. aNnp ScHOoLz, 
G. C.: Water borne _— ‘and mortality. Pub- 
lic Health Reports. 69, 5, May 1954, 450-454. 


In order to decide if fluoridation of the drinking 
water had any relationship to the mortality from all 
causes and particularly from heart disease, cancer, 
' intracranial lesions, nephritis and hepatic cirrhosis, a 
comparison was made between the mortality figures in 
64 cities in 16 states. Cities showing concentrations of 
0.70 p.p.m. or more were tagged as “fluoride” cities, 
while those showing 0.25 p.p.m. or less were tagged 

“nonfluoride.” The data showed no statistically sig- 
nificant difference between the mortality rates of fluo- 
ride and nonfluoride cities for all causes or for the 
specific diseases mentioned. 


Houty, R. G.: The value of iron therapy in 
pregnancy. Journal-Lancet, June 1954, 211-214. 


About 75 percent of pregnant women show some 
degree of iron deficiency and anemia. A daily iron 
supplement prevents severe secondary anemia, In 
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80 percent of such cases normal hematological values 
can be maintained by using an iron supplement for 
at least 3 months of pregnancy. Evidence suggests 
that iron and cobalt provide the most effective hema- 
tinic for pregnant women. Intravenous iron therapy is 
recommended, but precautions must be taken. Never 
more than 3 grams in all should thus be administered, 
The effects of intravenous iron are, however, more 
immediate and dramatic. Holly is not inclined to 
think that the oral administration of vitamins along 
with oral iron hastens blood formation, (It has been 
shown elsewhere that vitamins do actually hasten 
improvement in anemia when given orally with iron.— 
Reviewer ). 


Hart, P. L. pe V.: Carcinoma complicated by 
proximal motor neuropathy due to vitamin-B de- 
ficiency. Brit. Med. J., March 13, 1954. 


Hart describes very carefully 2 cases of cancer, 
one affecting the breast, the other the palate and an- 
trum, in whom marked motor weakness of the back 
muscles, arms and legs occurred and responded to vi- 
tamin B complex. He feels that thiamine had little 
to do with the improvement but that pyridoxine, panto- 
thenic acid and riboflavine were the effective agents. 
The muscular weakness was shown to be of neurologi- 
cal origin, although no sensory changes were present. 
His theory is that the carcinoma competes with the pa- 
tient for the various elements of the B-complex vitamin. 
There was no evidence that the vitamin treatment had 
any effect on the neoplasms which were treated by 
radiation. 


C. P.: 
preparations containing folic acid. Brit, Med. J., 
March 6, 1954, 564-5. 


Dangers of polypharmaceutical 


A case is described in which a proprietary prepara- 
tion of iron, containing folic acid was given to a pa- 
tient with an anemia which had not been accurately 
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diagnosed. In fact, the patient was suffering from per- 
nicious anemia. Deceptive improvement in the blood 
condition occurred, but was accompanied by the rapid 
development of combined degeneration of the cord. 
For this reason, the inclusion of folic acid in proprie- 
tary preparations should be deplored. 


Hoicoms, B., Pace, O. C. ANnp STEPHENS, 
J. W.: Lente insulin: clinical study of a new in- 
sulin zinc preparation of prolonged action, North- 
west Med., 53, 3, March 1954, 239-241. 


K. Hallas-Moller and his group in Copenhagen have 
produced long acting insulins using zinc and a buffer, 
but no protein such as protamine or globin. This 
group developed 3 zinc insulins—semilente, lente and 
ultralente, all having different action curves. The pres- 
ent authors have tried out a Lente insulin made by Eli 
Lilly Company. The control, using this Lente insulin, 
seemed to be about the same as that previously obtained 
with NPH insulin alone. The duration of the effect 
of Lente insulin is not greatly affected when it is 
mixed with regular insulin, but the regular insulin 
does not act as rapidly or as potently when it is added 
to Lente insulin. 


Ispister, J.: The effects of prolonged alcoholic 
excess. Med, J. Australia, Mar. 6, 1954, 360-363. 


A study of 86 unselected chronic alcoholics admitted 
to a general hospital were studied clinically. Cirrhosis 
of the liver is the commonest disease caused by chronic 
alcoholism. In females, portal cirrhosis usually is not 
present, whereas in males, it is common. Beriberi 
heart disease is relatively common and confined al- 
most entirely to males, Peripheral neuritis, Korsa- 
koff’s syndrome, and Wernicke’s encephalopathy are 
conditions chiefly affecting females, Beriberi heart 
disease usually is mistaken for nephritis because of the 


SOCIOLOGICAL CHANGES DUE TO 
SICKNESS INSURANCE AND THE 
GROWTH OF HOSPITALS 

The advent of sickness insurance has gradually 
stimulated the work of all hospitals, with the result 
that many hospitals have been enlarged and improved. 
It is of interest to note some of the sociological in- 
fluences, stemming from this growth of hospitals, 
particularly as these influences affect the practice of 
medicine and the prestige of physicians and surgeons. 

When a new hospital is built or an old hospital en- 
larged and renovated, federal aid is matched by contri- 
butions from the local population of the city in which 
the hospital is centered. The raising of local funds in- 
volves the use of high-grade public-relationship ex- 
perts who communicate at intervals by means of bulle- 
tins with prospective donors, and follow this up after 
completion of the work for the purpose of maintaining 
interest in the completed hospital. It is natural that the 
local press should devote considerable space, for the 
same purposes, displaying half-tone cuts of the com- 
pleted buildings and their interesting details. 

One result—and the one we desire chiefly to em- 
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edema, and the use of diuretics probably does less good 
than the thiamine present in the hospital diet. 


Sepiacek, L. B.: Alcoholism—primarily a medi- 
cal responsibility. Mississippi Valley M. J., 76, 3, 
May 1954, 111-114. 


Alcoholism is regarded as a disease which occurs 
in adults and is characterized by a chronic compulsion 
to drink alcohol, the need for it arising from the in- 
dividual’s increasing inability to meet life’s ordinary 
problems without it. Alcohol becomes a prop and a 
means of escape. All alcoholics have a psychological 
basis for drinking. All alcoholics develop vitamin de- 
ficiencies. The author, in treatment, withdraws al- 
cohol and gives intravenously 10 percent glucose con- 
taining thiamine, Tolserol and sodium amytal for 3 
days. The same drugs are also used orally as required. 
Tycopan capsules are then given, one daily, for a 
long time. The value of A. A. is admitted and its serv- 
ices advised. 


Berry, W, T. C. anp Nasu, F. A.: Symptoms as 
a guide to anemia. Brit. Med. J., Apr. 17, 1954, 
918. 


The hemoglobin values were estimated on 360 
housewives and comparisons made between the various 
levels found, and any symptoms present which might 
be thought indicative of anemia, such as fitness, ankle 
edema, dyspnea, fatigue, anorexia and constipation. 
No correspondence whatever was found, Consequently 
it might be concluded that such symptoms are never 
truly indicative of anemia. However, the actual hemo- 
globin readings are not given, but rather all the pa- 
tients were divided into 2 groups (a) Those with 
hemoglobin between 83 percent and 73 percent and 
(b) Those with hemoglobin below 73 percent. 


phasize—is that the public are becoming more and 
more “hospital conscious.” Already it is noted that 
many patients pick out their hospital first and their 
physician second, a tendency which probably will 
become more pronounced in the next decade, 

Consequently, to the discerning, here lies a definite 
detraction from the prestige of the profession of medi- 
cine, which is likely to become more widespread in the 
future. At present, the hospital is, more than ever 
before, the center of medicine in most communities. 
Whether anything can be done by medical societies 
through their public relations committees to offset this 
influence is problematical. Sickness insurance likewise 
contains a threat to the stability of privately owned 
clinics inasmuch as few insurance companies provide 
for laboratory or other medical work done outside of 
the hospitals. Should the federal government gain 
nominal or actual control of either the hospitals or 
the insurance companies, it would not be too difficult 
to inaugurate compulsory insurance, and thus accom- 
plish complete regimentation of the medical profession. 

Today, the key to the sociological fate of the pro- 
fession appears to be the hospital. 
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To the Editor— 


We refer to our article on Biligrafin in your Septem- 
ber issue. 

In the meantime Messrs. Schering A. G. Berlin 
have prepared another Biligrafin compound which 
is a solution of even higher concentration (52%) and 
contains methylglucamine instead of lithium. In our 


examinations this preparation has proved to be superi- 
or to Biligrafin lithium as regards contrast effects and 
tolerability. For performance of cholecystography 10 c.c, 
are sufficient. For visualization of the biliary ducts a 
dose of 20 c.c. has been used. The radiographic tech- 
nique has been the same as it is described in our pub- 
lication with Biligrafin lithium. 
Eva Gaebel and Werner Teschendortf. 


BOOK REVIEWS 


PERIPHERAL CIRCULATION IN Man. G. E. W. 
Wolstenholme and Jessie S. Freeman. Little, 
Brown and Co., Boston. 1954. $6.00. 


A symposium on the title subject is presented which 
describes various methods for studying blood flow, the 
change in circulation due to exposure to cold or heat, 
the actions of adrenalin and noradrenalin, the neuro- 
histology and reflex control of the circulation and the 
effects of sympathectomy, the significance of cold ag- 
glutinins, and the influence of visceral activity on the 
peripheral circulation. It is a Ciba Foundation sym- 
posium, 


MANUAL OF ProctoLocy. Emil Granet, M.D. Year 
Book Publishers, Inc., 200 E. Illinois St., Chicago, 
11. 1954. $7.50. 


This 350 page, profusely illustrated text is written 
especially for the general practitioner and is one of 
“The General Practice Manuals.” The subject is 
broadly covered. A definite characteristic of the book 
is the fact that the author writes from experience and 
dwells upon those forms of treatment which he him- 
self has found advantageous and preferable. The chap- 
ter on Pruritus Ani alone is worth the price of the 
book. Indeed, no general practitioner can afford to 
be without this excellent monograph. 


Breyonp THE GERM THeory. (THE or De- 
PRIVATION AND STRESS IN HEALTH AND Dis- 
EASE). Iago Goldston, M.D., Editor. A New York 
Academy of Medicine Book. Published by Health 
Education Council, New York. 1954. $4.00. 


The essential import of this book is to the effect that 
people become ill not only because of germs, but be- 
cause they are often deprived of what they need 
(food, vitamins, emotional satisfaction, etc.) and be- 
cause they are often subjected to various forms of stress 
in more acute forms than they can tolerate. Cannon’s 
“homeostasis” is thus upset, and disease may result. 
While it is trfie that there has been a swing in medical 
thinking away from infectious causes in the direction 
of diet, and physical and mental hygiene, and while 
it is true that the whole matter, as influenced particular- 
ly by Hans Selye, lends itself beautifully to a semi- 
philosophical approach, allegedly in the interests of 
social medicine, one cannot avoid the practical con- 
clusion that, so far as the practitioner is concerned, 
his job is much the same as always—combatting in- 
fection, correcting diets and offering good counsel to 
those in trouble. From a public health standpoint, 
possibly the newest increment of knowledge—namely 
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the whole subject of reaction to stress—-will have to 

be applied carefully and slowly through a process of 

very wide popular education, 
Unspeciric ALBuMIN Reactions. (Die 
UNSPEZIFISCHEN BLUTEIWEISSREAKTIONEN, KOL- 
LOID-LABILITAETSREAKTIONEN IM SERUM UND 
PLASMA ALS HILFSMITTEL ZUR KRANKHEITSER- 
KENNUNG). Dr. Fritz Heepe. 241 pages with 
8 illustrations, 13 tables, 4500 bibliographical 
numbers. Dr. Dietrich Steinkopf, Darmstadt, 1953 
D. M. 30.00. 


There are over 250 known methods of the colloid- 
lability reaction of the blood. These methods are very 
unequally evaluated in clinical diagnosis. The value 
of these tests is often questioned. Very often, proven 
facts in one field are unknown to scientists in another 
field for the reason that the laboratory data are scat- 
tered throughout the literature of all fields of medi- 
cine. 

Heepe has tried, in this publication, to join together 
all the many colloid-lability reactions of the blood, He 
has tried to align them and to compare their mech- 
anism. These methods stem from all branches of 
medicine. For the clinician, the technique of the reac- 
tion and the results, are given. For the scientist, it will 
enable him to find the necessary literature. Heepe’s 
bibliography contains 4500 numbers! An excellent al- 
phabetical index is extremely helpful. 

We can recommend this book, written in German, 
to all interested in the laboratory field. 

Franz J. Lust. 


CLINICAL, BACTERIOLOGY OF THE INTESTINES. 
(KiintscHE DARMBAKTERIOLOGIE FUER DIE 
AERZTLICHE PRAXIS). Tr. Baumgaertel, VIII. 
130 pages. George Thieme Verlag. Stuttgart. 1954, 


The author has published many reports on his find- 
ings of the bacteriology of the intestines, In this book, 
he reviews the older and the newer findings. He finds 
that bacteria of the intestinal tract are altered during 
non-specific infections and he has studied these chang- 
es. A pathological intestinal flora develops, the ex- 
amination of which enables one to make a correct di- 
agnosis. The book contains a general and a special part, 
in which the different methods are described. In the 
therapeutic part, the role of diet, anti-bacterial therapy 
and col-implantation and coli vaccine therapy, are dis- 
cussed, 

The book is written in German and can be highly 
recommended to all those interested in this field. The 
print is very good. Franz J, Lust, 
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Tortie, E.: Intracellular biochemical adaption 
process therapy theory. Rey. Gastroenter, 20, 12, 
893-912. Dec. 1953. 


Employing the biochemical blood values as_ indi- 
cators of the biochemical dysfunctions associated with 
pathological conditions, an attempt is made to postu- 
late the Process Therapy Theory as to the etiological 
factors responsible for the chronic progressive diseases 
of nutritional origin. 


Clinical experience, supported by blood biochemical 
studies, are presented to throw further light on the 
pathology of atherosclerosis, and the factors which 
may be precursers of its origin. That atherosclerosis in 
the young may be reversible when detected early is 
indicated. The liver and pancreas are shown to exert 
influence on cellular metabolism. Biochemists are in 
general accord in the belief that steroid hormones 
act indirectly on the metabolic processes by their direct 
influences on the enzyme system. Their catalytic 
properties are by way of effecting the rates of transfer 
of energy and their role as chemical regulators in the 
ee cellular metabolic oxidations is a major 
actor. 


The equilibria are maintained, in the author's esti- 
mation, by the phosphorylation mechanisms resulting 
from the adenylic acid systems and directly to nucleic 
acid. Therefore, the Process Therapy Theory holds the 
key to the factors at fault since it is concerned with 
the equilibria and properties of living cells com- 
posing the tissues and organs of the body as it re- 
lates to growth, maintenance and repair of the living 
body as a whole, 

Franz J. Lust. 


Harry Z. AND Leo G.: Roent- 
gen findings in strangulating obstructions of the 


small intestine. Am. J. Roentg. 71, 404. March 


1954. 


The earlier diagnosis of strangulating obstructions 
represents one of the most effective ways of lowering 
the current mortality rate of small intestinal obstruc- 
tion. Roentgenologic evidence of strangulating obstruc- 
tion can assist very appreciably in the early diagnosis. 
The roentgen signs are dependent upon the presence 
of a closed loop of intestine distended by either gas or 
fluid giving evidence of a fixed position. 26 cases are 
reported and the following signs should lead to a diag- 
nosis : 

1)The coffee-bean shadow. 2) The “pseudo-tumor” 
shadow. 3) Fixation of the loop of intestine. 4) Loss of 
the normal mucous membrane pattern within the 
closed loop or above, Additional signs of collateral 
value are: 5) Absence of small intestinal gas in a case 
suspected clinically of small intestinal obstruction. 
6) The presence of unusually large amounts of fluid 
in the lumen of the small intestine. 7) Long fluid levels 
far beyond the usual size. 8) Distention of a segment 
of the intestine far out of proportion to the remaining 
loops. 9) Absence of decompression of a localized 
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loop following suction siphonage. 10) The presence of 

moderate amounts of gas in the colon despite the ap- 

parent evidences of small intestinal obstruction. 
Franz J. Lust. 


Stevenson, C. A. anp Witson, M.: Indications 
for the double contrast colon examination, Am. J. 
Roentgen. 71, 398. March 1954. 


In 1000 patients the examination with the double 
contrast method revealed unsuspected polyps in only 
0.4%. Since the ascending colon was inadequately 
visualized in 20% of these patients, it was apparent 
that the double contrast examination should not be 
used as a routine procedure because of the possibility 
of missing a lesion of the terminal ileum, cecum, or as- 
cending colon. When the referring physician indicates 
the possibility of disease of the terminal ileum, right 
colon, or inflammatory disease, then complete roent- 
genoscopy, and roentgenograms before and after evacu- 
ation are indicated. All other patients may be ex- 
amined by the double contrast method but it is neces- 
sary to adequately visualize the cecum and ascending 
colon, Re-examination will be necessary in about 20%. 
As far as polyps are concerned the double contrast 
examination will produce a diagnostic yield of about 
5% in all patients who have any type of rectal bleed- 
ing, polyps found at proctoscopic examination, or a 
history of polyps previously found or removed. 

Franz J. Lust. 


Scnocerietp, G, L. M.: Post gastrectomy syn- 
dromes. New Zealand Med. J., LIII, 293, Feb. 
1954, 39-46. 


The dumping syndrome occurs in 4.7 percent of 
cases and is due to distention of the jejunal loops as 
a result of rapid emptying of the stomach, and is best 
treated by eating small meals and resting after meals. 
Loss of weight is a disturbing result of the operation. 
It occurs in 24.3 percent of cases and is considered to 
be caused by faulty absorption due to the rapid pas- 
sage of food through the small intestine. Hypoglycemic 
attacks are less common, but when present, they are a 
late manifestation, occurring 2 to 4 hours after meals. 
In the author’s experience, such attacks did not occur 
at all. Microcytic anemia occurred in 10.6 percent of 
cases; macrocytic anemia is extremely rare. The func- 
tional results of the operation were excellent in 76 
percent of males and in 44.4 percent of females. (Note 
—some English surgeons hesitate to perform gastrec- 
tomy on women), 


Poppet, M. H.: The roentgen manifestations of 
relapsing pancreatitis, Radiology, 62, 4, April 
1954, 514-521. 


While there are several possible x-ray manifesta- 
tions of pancreatitis, one of the best is the swollen 
papilla of Vater which, in acute or subacute cases fre- 
quently may be visualized as a small “mound” on the 
inside of the second portion of the duodenum. In chron- 
ic pancreatitis the finding of calcareous deposits in the 
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region of the pancreas is suggestive. An abscess may 
show a fluid level if it contains fluid and gas. 


Tonpreau, R. L.: Multiple primary carcinomas 
of the large intestine. Am. J. Roentgen., Rad. Ther. 
and Nuclear Med., 71, 5, May 1954, 794-807. 


Multiple cancers of the colon are not rare and may 
be simultaneous or not simultaneous. A person who 
has one cancer is more likely to develop a second le- 
sion than a person who has never had malignant dis- 
ease. In simultaneous multiple cancers of the colon, 
75 percent of them are located in the rectum or sig- 
moid, but in those which are not simultaneous, 50 per- 
cent are located in the cecum, ascending and trans- 
verse colon. Discovery of one cancer should always 
lead to a diligent search for others. Those who have 
had resection of the colon for cancer should be followed 
at intervals for the rest of their lives. The prognosis 
of new lesions is far better than that of recurrent 
malignant tumors. 


Gunz, F. W., Gessie, L. D. Dick, R. C. S.: 
Treatment of acute gastroduodenal hemorrhage, 
with particular reference to quantitative blood 
en Brit. Med. J., April 24, 1954, 950- 
956. 


The authors describe a satisfactory method of treat- 
ing acute hemorrhage from ulcer by means of the 
complete replacement of the lost blood in all patients, 
plus emergency surgical operation in selected cases. 
The aim is to restore the total red-cell mass by means 
of transfusion. They assume that a pint bottle of stored 
blood contains 200 to 230 c.c. of red cells. So if they 
found a deficit of 1000 c.c. in the total red cell mass, 
they would give 4 to 5 pints of whole blood, This 
method led to a 50 percent reduction in mortality. 


Deartove, T. P.: Diverticulitis and diverticulosis, 
with report of a rare complication, Med, J. Austra- 
lia, Mar. 27, 1954, 470-475. 


In 3 cases reported from the literature and in one 
case of the author’s, metastatic abscesses secondary 
to a diverticulitis were found. In all 4 cases the present- 
ing symptoms were unexplained fever, rigors and leu- 
cocytosis. In each case the localizing signs were in- 
sufficient to establish a pre-mortem diagnosis. Cer- 
tainly, in cases presenting fever of unknown origin, the 
possibility of metastatic abscess from a diverticulitis 
should be kept in mind. In the author’s case the meta- 
static abscess occurred in the liver. 


Puituips, R., Karnorsky, D. A., HamILton, 
L. D. anp Nickson, J. J.: Roentgen therapy of 
hepatic metastases. Am. J. Roentgen., Rad. Ther. 
and Nuclear Med., 71, 5, May 1954, 826-834. 


Thirty-six patients were treated by x-radiation or ni- 
trogen mustard for liver metastases following cancer 
of the breast, bronchus and gastrointestinal tract and 
26 of these patients showed symptomatic improve- 
ment. The liver size decreased, and appetite returned, 
pain lessened, weight increased, and liver function 
tests improved. 22 cases received supervoltage roentgen 
therapy, 14 cases each received a single intravenous 
dose of nitrogen mustard (0.4 mg. per kilo of body 
weight). No evidence of liver damage was observed 
but dose levels of 3,500r and 3,750r carry a risk of 
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damage to the gastrointestinal mucosa, especially the 
transverse colon. 


Leonarp, P.: Galactose function test sensitised 
by prior histamine injection. Acta Gastro. Beligica 
17, 1, 27. Jan. 54, 


The galactose tolerance test after histamine injec- 
tion, in the author’s mind, is able 1) to deinonstrate 
the role of the liver in allergy: an important reduction 
of the galactose excretion is related to an exaltation of 
the hepatic cell; 2) to discover reactional jaundices 
or latent hepatitis. 

Histamine appears to act essentially by dilatating 
the hepatic blood vessels, affecting thus the reactive 
power of the hepatic cell. 

Franz J. Lust. 


BALLANCE, G. A.: Epidemic of infective hepatitis 
in an Oxford College. Brit. Med. J., May 8, 1954, 
1071-1074. 


During the summer of 1950 an explosive outbreak 
of infective hepatitis took place in one of the smaller 
Oxford colleges. The total number of cases was 52. 
Forty-nine occurred within a period of 20 days and 
comprised the main wave of the epidemic, and 3, oc- 
curring later, constituted a minor secondary wave. 

Evidence was obtained from which it was reason- 
able to deduce that this was a food-borne epidemic, 
the vehicle of infection having been custard that was 
served at a dinner and a lunch on consecutive specified 
dates. No certain source of contamination of the cus- 
tard was ever discovered. The attack rate among those 
exposed to infection at the two meals was about 1 in 
3, and the incubation period ranged between 23 and 
42 days. A histogram constructed from the number of 
cases occurring each day shows an approximately 
symmetrical distribution about a single peak, and cor- 
responds to a mean incubation period of 30% days 
with a standard deviation of 3% days. 

The epidemic showed no unusual clinical features. 
In most cases the pre-icteric stage consisted of a well- 
marked febrile episode. No cases of hepatitis, without 
obvious bile-staining of the skin or urine, were detected 
with certainty. The icteric stage varied greatly in 
severity and duration. Convalescence was frequently 
prolonged. There was a relapse rate of 4%. 


CHAKRAVARTZ, N.: Some factors influencing the 
mortality in cholera, Calcutta M. J., 51, 2, Feb. 
1954, 41-47, 


Mortality increases in cholera with the age of the pa- 
tient and the virulence of the infecting strain. All 
cases require intravenous saline to combat dehydration. 
Sulfaguanidine actually seemed to increase the mor- 
tality rate. Best results were obtained from the use 
of Terramycin. 


Britten, S. A.: Incidence of infectious hepatitis 
in the Navy. U. S. Armed Forces Med. J., V, 5, 
May 1954, 648-657. 


The data presented from statistical records of pa- 
tients admitted for infectious hepatitis in 1951 support 
the findings of others that the disease usually appears 
among young persons introduced into an area where 
the virus is widespread and where certain of the con- 
ditions for natural transmission are fulfilled. No defi- 
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nite evidence of sharply circumscribed epidemics due 
to a common source was uncovered. 


Although incidence rates for older persons with 
many years of service were relatively low, it is evident 
that large numbers of young men were still susceptible 
to hepatitis after two to seven years of service. In- 
cidence rates for Medical Department personnel, due 
to their exposure to patients, were about twice as high 
as the average. Marine Corps enlisted personnel had 
a higher rate than average, related, in a large part, 
to duty in Korea. 


The high rates for firemen and cooks are not 
readily explained. The importance of the latter group 
as potential sources of outhreaks was emphasized, 
but no evidence was found that they had in fact 
acted as such sources during 1951. Further information 
is needed to explain the higher incidence rates noted 
among enlisted cooks and firemen. 


After analyzing the data according to geographic lo- 
cation (ashore or afloat), category of personnel, sea- 
son of the year, and length of service, no basis for se- 
lection of personnel for mass prophylaxis with gamma 
globulin could be suggested that would have materially 
reduced the total incidence of hepatitis without re- 
quiring large amounts of that scarce and expensive 
material. Should the experience of 1951 prove to be 
typical, it is suggested that gamma globulin might well 
be reserved for mass prophylaxis for (1) forces enter- 
ing a highly endemic area on a mission of great tactical 
importance, (2) the passive immunization of intimate 
contacts such as family groups, (3) persons caring 
for hepatitis patients under conditions where commu- 
nicable disease technics cannot be employed, and (4) 
the control of local epidemics of unusual extent. 


Smirn, C. H. anp Matxrewicz, G, M.: Relief 
of severe pruritus ani by presacral neurectomy. 
U. S. Armed Forces Medical Jour., V, 6, June 
1954, 894-897, 


Resection of the presacral nerves according to the 
technique of Adson and Masson was done in a case 
of very severe pruritus ani which had resisted all 
ordinary modes of treatment. Complete relief was irn- 
mediate, and one month following operation no recur- 
rence was noted. Evaluation of the operation will re- 
quire time, at least two years. Should the benefits 
prove permanent, a new and effective procedure will 
have been added to our armamentarium, especially for 
those intractable cases which fail to respond to the 
usual remedies. A preliminary blocking of the pre- 
sacral nerves with piperocaine hydrochloride, in this 
case, resulted in temporary but indisputable relief of 
the perianal itching. This blocking may prove to be a 
useful means of selecting patients for operation. 
Further search of the literature revealed that a French 
gynecologist, Cotte, had done this operation on 2 men 
for pruritus ani, complete relief being obtained in one 
case for 3 years, and in the other for 3 weeks. 


Perce, A. W.: Carotene and vitamin A in human 
fat. Med. J. Australia, April 17, 1954, 589. 


Careful analysis of human fat for carotene and vitamin 
A indicated that carotene is resorbed with difficulty 
from subcutaneous fat deposits, and it is doubtful if 
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it can be utilized by the body even 1f it is resorbed. 
So far as is known, the only tissue in the body which 
can convert carotene into vitamin A is the small bowel 
mucosa. Any digested carotene which escapes conver- 
sion to vitamin A at this site and is subsequently de- 
posited, as for example in the liver or the adipose 
tissue, apparently will thereafter be lost to the body. 
If this postulate is correct, the color of human fat, 
while of general interest, has but little physiological 
significance. 


Witson, T. E.: Pancreatico-duodenectomy for 
relapsing pancreatitis. Brit. Med. J., May 29, 1954. 


Wilson reports a successful operation of pancreatico- 
duodenectomy for relapsing pancreatitis. He feels such 
an operation is justifiable when other methods of 
treatment fail to give the patient ease from pain. The 
serum diastase was elevated. Following operation no 
complications occurred, nor did the patient require 
either insulin or pancreatin. 


Lancaster, H. O.: The mortality in Australia 
from cancers of the alimentary system. Med. J. 
Australia. May 16, 1954, 744-749. 


The author reports deaths from cancer of the ali- 
mentary tract and liver, in Australia, for 5 periods over 
the years from 1908 to 1945. Except for cancer of the 
intestines and of the liver, all these cancers have a 
heavier incidence in the male sex. Declines are re- 
ported for cancer of the mouth and liver, but pro- 
nounced increases have occurred in mortality from 
esophageal cancer. Deaths from cancer of the stomach 
and duodenum have remained fairly constant at the 
higher ages since 1920, with some reduction at the 
lower ages. Death rates from carcinoma of the intes- 
tines and rectum have increased. The increase in the 
other cancers is greatly in excess of what can be ex- 
plained by a transfer of cancer of the liver to the 
primary site in later periods. 


Lancaster, H. O.: The mortality in Australia 
from cancer of the pancreas, Med. J. Australia, 
April 17, 1954, 596-597. 


In Australia at present the pancreas is the tenth 
most common site in males and the eighth most com- 
mon site in females for fatal cancer. A review of the 
literature indicates that diabetes mellitus is much more 
frequently associated with pancreatic cancer than with 
cancer in other organs. In Marble’s series of diabetics, 
cancer of the pancreas was the second most common 
cancer in both males and females, being second to gas- 
tric cancer in males and second to breast cancer in 
women. This is a very suggestive finding, although 
Marble regarded the association as probably fortuitous. 
The mortality rates in Australia for cancer of the 
pancreas have been rising over the years 1908 to 1945. 


Avsot, G., Dupuy, R., CHampeau, M., CorteE- 
VILLE, M. AND Dressver, H.: Vesicular dysplasia. 
La Semaine des Hopitaux T. 30 No. 16, 2nd 
March 1954. 


In connection with 12 cases of vesicular dysplasia 
the writers consider a certain number of anomalies 
ranging from small glandular cavities in the wall of 
the gallbladder to signs of macroscopic tumors. 

First of all they give a historical survey which re- 
veals the confusion which was rife in this domain. 
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Indeed a different nature and etiology were as- 
cribed to these anomalies according to the writers 
studying them: biliary glands by Malpighi found in 
dogs ~..d later in humans by Ruysth Cattoni, Galleati, 
Vic d’Azir, Moreau; Luscha’s glands, Rokitanski- 
Aschoff sinus, adenomyomas by Sutherland and Lu- 
barsch, papillomas by Ringel and Irwin, cysts by 
Birchoff, cholecystites cystica by Podnar, cholecystites 
glandularis proliferans cystica by King and Mac Cal- 
lum, Valves by Schmieden, Rhode, Berg, Cole, Ros- 
siter etc... . all appeared as different pathological 
entities. 

The writers believe all these signs to be merely 
variations of the same process. According to the dif- 
ferent anomalies which they themselves have observed, 
they distinguish : 

1. Vegetations of the mucous membrane, adenoma- 
tous proliferation of the mucous membrane associated 
or not with cystic cavities situated in the muscular 
layer or in the sub-serous layer. 


2. Adenofibromyomatous formations of the wall, 
clusters of acini surrounded or not by fibrosis or myo- 
matosis situated in the muscular or serous layer. They 
often lie on a level with the gall-bladder or with the 
neck of the gall-bladder and are sometimes responsible 
for a mechanical obstruction. 


3. Parietal cysts which are cavities of a more or less 
irregular shape. Sometimes multilocular and chamber- 
ed, when they are large they can upset the conforma- 
tion of the region of the neck and of the gall-bladder 
itself. They are often localized in the latter regions; 
but at other times they are situated on a level with the 
vesicular body where their profusion may cause them 
to take on pseudo-tumoral forms. 


4. Dividing membranes and valves sometimes have 
an obvious congenital origin; but in other cases 
(valvulated gall-bladders), the congenital origin can- 
not be affirmed since all the transitional stages between 
vegetations, valves and cysts may be observed. From 
the nosographical point of view the writers empha- 
size the similarity of these regions with certain pseudo- 
tumors of the endocrine glands such as adenofibromas 
of the mammary glands. 

From the therapeutic point of view, they believe 
that operatory instructions should be carefully graded, 
but that if it is restricted to patients whose sharp and 
frequent pains are not relieved by sedative medical 
treatment, a surgical operation effects a noticeable 
improvement. 


Atsot, G., Busson, A., Touvet, J. ANp Cin- 
QUALBRE, C.: Front and side view cholecystog- 
raphy with accelerated and timed evacuation. 
(F. P. A. cholecystography). Albot-Busson-T oulet 
Method. La Semaine des Hopitaux T. 30 No. 16, 
2nd March 1954. 


F. P. A. cholecystography represents a very exact 
radiological method of exploring the functioning of the 
gall-bladder whilst enabling its main features to be 
studied singly. 

The examination is carried out in dorsal decubitus 
and front and side view exposures are made at each 
juncture by changing the position of the bulb but 
without moving the patient: after preparation, 5 min- 
utes after Boyden’s meal preceded by the ingestion of 
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a 100cc iced solution of sodium chloride at 7%, 15 
and 30 mins. after. 

The semiological interpretation of the exposures 
enables at this point the exact morphology of the gall- 
bladder and the infundibulo-cystic region to be appre- 
ciated, the initial tonus of the gall-bladder (in propor- 
tion to the vesicular-vertebral angle seen in side view 
at the start) to be measured, the effort of contraction 
to be calculated by measurement of the angle of vesicu- 
lar erection in side view and a chronometrical graph to 
be established from it, exact calculation of volume (by 
J. Toulet’s method) to be made and an exact chrono- 
volumetric curve to be plotted, and an appreciation of 
the variation in the impregnation of the choledoch 
which all depend on the functioning of the gall-bladder. 

Comparison of these different elements facilitates 
very precise radiological diagnosis. 

Contraction and evacuation graphs running parallel 
and of normal intensity for non-pathological gall- 
bladders, may be in disagreement in cases of cystic ob- 
struction (exaggerated contraction, insufficient evacua- 
tion). 

There is the same appearance with hyposystolia, but 
the violent effort of contraction is generally temporary, 
only discernible on exposures made between the 5th 
and 15th minute and disappearing later. The two 
curves may remain parallel and in proportion to one 
another whilst both being insufficient (in hypotension ) 
or on the contrary both exaggerated (in irritation of 
the gall-bladder ). 


Finally, certain atonies of the sphincter are accom- 
panied by feeble contractions, paradoxically associated 
with hyper-evacuation. 


By this method the main biliary duct is normally 
impregnated between 5 and 15 minutes after Boyden’s 
meal. Shown up very clearly at the 5th minute in 
cases of irritation of the gall-bladder, the choledoch 
is on the contrary invisible during the whole examina- 
tion in cases of cystic obstruction. Its impregnation 
may be slight, retarded (from the 15th minute only) 
and prolonged (still clear at the 30th minute) in vesicu- 
lar hypotension and slight cystic obstruction, 


F. P. A. cholecystography at present appears to be 
the most exact method for pre-operatory diagnosis in 
most patients and sould limit still further the use 
of biliary radiomanometry for diagnesis leaving it how- 
ever its indispensable role in pre- and post-operatory 
control. 


A.sot, G., Toutet, J. anp Treneux, H.: The 
radiological syndrome of hyperevacuation of the 
gall-bladder. La Semaine des Hopitaux T. 30 
No, 16, 2nd March 1954, 


Front side-view cholecystographies the 
exact calculation of the coefficient of the volume of 
vesicular evacuation have enabled the writers to ob- 
serve in numerous cases a radiological syndrome of 
vesicular hyper-evacuation. Contrary to the opinion 
universally held until now, it is a question not of nor- 
mal gall-bladders “very well emptied,” but of patho- 
logical gall-bladders “emptied too much.” 

The most typical syndrome consists of an_ initial 
normal tension or hypertension, marked hyperkinesia, 
hyperevacuation and the early appearance of the biliary 
ducts. It is therefore contrary to the present well- 
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known syndromes of atony, vesicular hypotension, ob- 
struction of the gall-bladder with hypertonic vesicular 
stasis, mechanical asystolia by distention of the gall- 
bladder behind a cystic obstruction. 

These pathological disturbances in the functioning 
of the gall-bladder, of the hyperevacuation type, may 
be purely functional and of extremely common occur- 
rence during affections far removed from the digestive 
tract (duodenal ulcer, duodenitis, spasmodic colitis) 
and their interest is then mainly documentary. 

This functional cholecystographic syndrome occurs 
in certain conditions of true migraine where it is of 
indisputable therapeutic interest. 

Finally, during certain diffuse organic disorders 
of the gall-bladder which are dysplasic or inflammatory 
in nature, the same syndrome may be observed, this 
time organic or organo-functional, revealing diffuse 
irritation of the gall-bladder; it may later turn out 
to be just the opposite syndrome already described 
by the writers under the name of early inflammatory 
asystolia of the gall-bladder. 

The study of irritable gall-bladders, the comparison 
of the results obtained by accelerated front and side 
view cholecystography and by timed duodenal tubing 
pose physiopathological problems which are sometimes 
difficult to solve but for which complementary explora- 
tions, in particular cholecystographic tubing, enable 
satisfactory explanations to be given although these are 
very different from formerly accepted notions. The 
writers believe the duodenal spasms sometimes play 
a part in anomalies of bile flow during timed tubing, 
they indicate that hyperconcentration of the bile B may 
result from hyperactivity of the mucous membrane of 
the gall-bladder parallel to a motor hyperactivity of its 
wall in the case of a hyperevacuated gall-bladder. 


Oumer, J., Gascarp, E. anp Casanova, P.: He- 
patic cirrhosis of peritoneal origin. Presse Médi- 
cale T. 62 No. 29, 21st April, 1954, p. 600-602. 


The authors call attention to the part of certain 
chronic peritonitis of undetermined oetiology in the 
originating of cirrhoses of the liver. Such an oetiology 
has been long age described as. falling in the group of 
cirrhoses due to tuberculous peritonitis. But in many 
cases the tuberculous nature of the peritoneal infection 
has been unquestionably excluded. It is related to a 
process developing in the liver, equivalent to that de- 
scribed by Chabrol as present in the spleen and achiev- 
ing Banti’s syndrome of peritoneal origin. 

A case is reported in detail which is typical of that 
cirrhosis of the liver originating from the peritoneum. 
The disease broke out with massive hematemesis fol- 
lowed by rapid development of an ascito-oedematous 
syndrome. Examination showed an enlarged liver, 
voluminous esophageal varices and there was unques- 
tionably absence of initial splenomegalia (operative 
findings). The evolution which from the onset seemed 
to proceed from a very severe form of portal hyper- 
tension syndrome has been controlled by a porta-caval 
anastomosis. 

At operation was seen a “gangue” of peri-hepatitis 
suggesting Carchman’s “iced liver.” No specific change 
was histologically demonstrated, but only a fresh evolu- 
tive cirrhosis with annular development tendency. 


The performance of the porta-caval anastomosis has 


been very successful in spite of the post-operative ap- 
pearance of an enlarged spleen. 


Thus should a peritoneal oetiology be suspected in 
those cases of hepatic cirrhosis the origin of which 
remains unrecognizable. 

Guy Albot. 


Lecer, L., Layouanrne, P., Cornet, A. AND 
ARNAVIELHE, J.: Rebound of pancreatic diseases 
on the spleen. La Presse Médicale, 1954, 62. No. 
31. 


The close connection of the splenic vein with the 
body of the pancreas accounts for the rebound of this 
gland’s diseases on its satellite vessel and the spleen. 
With the use of splenoportography it is possible to 
show this morphologic repercussion and to explain a 
certain number of functional changes (splenomegalia, 
hemorrhages) which have hitherto called little atten- 
tion. 


The authors present a first series of cases concern- 
ing those carcinomas of the pancreas with posterior 
extension causing a compression or a thrombosis of 
the splenic vein and at times wrongly suggestive of the 
possibility for the splenomegalia to be primary. 


In a second series of cases the portal hypertension 
located in the spleno-mesenteric system is caused by a 
pressure on the splenic vein from a lesion of the pan- 
creas body which can induce a digestive hemorrhage. 


Such facts were not ignored but they were inade- 
quately explained. Now with splenoportography it is 
made possible to afford the desired pathogenetic expla- 
nation. 


This method of exploration seems greatly informa- 
tive in the cases of digestive hemorrhages and should 
be routinely performed. 

In addition there are some clinical pictures of 
Banti’s syndrome type for which an initial explanation 
might be found in a pancreatic lesion. 

Splenoportography allows a better estimation of 
the “operability” of pancreatic tumors, that is to say 
whether one should give up any idea of surgical ex- 
eresis or, on the contrary, extend the exeresis as 
far as the vena porta which sacrifice is now recognized 
to be possible. 

Guy Albot. 


Lecer, L. anp Lataste, J.: Does the sphincter 
of Wirsung’s canal play a part in the pathology of 
the pancreas? Anatomical and radiological data. 
La Presse Médicale, 1954, 62, No. 14. 


The tendency of giving a larger place to Wirsung’s 
canal in pancreatic pathology, the supposed role of 
this canal in the bilio-pancreatic reflux, the possible 
presence of a syndrome from dystonia of the pancreatic 
sphincter, have prompted the authors to resume an 
anatomo-radiologic study of this sphincter, as classical 
text-books give little information in regard to its sit- 
uation and even to its real presence. 

From this anatomo-radiologic study it appears that 
the true pancreatic sphincter, as physiologically con- 
sidered, is constituted by the upper portion of Oddi’s 
sphincter. Those muscular fibres, situated around Wir- 
sung’s canal just before its junction with the chole- 
dochus, are inconstant and incompletely circular, so 
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they do not seem able to play an efficient sphincteral 
role. The importance of the reflux into Wirsung’s canal 
as visualized during cholangiography appears to be 
less relevant to the tonicity of the pancreatic sphincter 
than to the balance between the pressure in the Wir- 
sung’s canal and the choledochus on one hand and the 
miscibility of the contrast fluid and pancreatic juice 
on the other hand. 

The sphincter of Wirsung’s canal, being considered 
its minor significance, appears to play only a limited 
and possibly inconstant role in the pathology of the 
pancreatic gland. 

Guy Albot. 


Levrat, M., Grraup, M. Anp Bret, P.: Radio- 
logical exploration of the pancreas by transverse 
axial stratigraphy. Arch. Mal. App. Digest. 43, 2, 
177-185. Febr. 1954. 


The transverse axial Stratigraphy has been invented 
by Professor Vallebona of Genoa. The principle on 
which the transverse avial stratigraphy is based is 
the rotation, synchronous and the same direction of 
both subject and film while the X- -ray tube remains 
fixed. The patient sits on a stool and the film is placed 
horizontally on a disk. The normal oblique ray at 22° 
from the horizontal centered on the axis of rotation 
of the film passes through the axis of rotation of the 
subject. Due to the skimming incidence of the X-ray 
and the rotation at 360° of both subject and film there 
is a favourable horizontal plane which will be perfectly 
reproduced on the film while the planes above and be- 
low will be erased. 


For exploration of the pancreas a double gaseous 
contrast, created by gastric insufflation on one side and 
a retropneumoperitoneum on the other, is necessary. 

The normal pancreas appears transversly elongated 
between the opacity of the liver, from which it is usual- 
ly separated by the gaseous clearness of the duo- 
denum, on the right, and the splenic opacity on the left. 
In front it is limited by the gaseous clearness of the 
stomach and behind by the gaseous clearness of the 
retropneumoperitoneum which separates it from the kid- 
neys, the aorta, the vena cava and the vertebral column. 
As the pancreas is slanted upwards and to the left 
at least two X-rays at different levels, a lower one 
for the head and a higher for the body and. taii are 
necessary to obtain picture cf the whole gland. 

We are able to report X-ray photographs of normal 
pancreas and four pathological observations, two can- 
cers, one pseudo cyst and calcifications of pancreas. 

At the moment however the method can only give 
a volumetric appreciation of the body and tail together 
and morphological details must not be demanded of it. 
It would need a much longer experience than is yet 
ours to perfect the technique and learn to read the 
negatives. 

Guy Albot. 


Dent, J. Y.: Discussion on the management of 
the alcoholic in general practice. Proc. wey. Soc. 
Med., 47, 5, May 1954, 331. 


Dent uses apomorphine, allegedly with excellent re- 
sults in treating alcoholism. He thought at first that 
the vomiting caused by the drug produced a condi- 


Ocrosper, 1954 


tioned aversion to alcohol, but has now given up this 
idea, and thinks that apomorphine causes some salu- 
tary change in blood chemistry. Sometimes he uses 
apomorphine by the mouth, employing Parke Davis’ 
one-tenth grain tablets, in increasing dosage, at hourly 
intervals till vomiting occurs. Perhaps better results 
are obtained by I-M. injection. He has used apomor- 
phine with equally good results in mania, in morning 
sickness and in morphine addiction. He is very en- 
thusiastic about his results. He admits also the value 
of vitamin B complex and B,., and believes that psy- 
chotherapy is of some value. 


Roperts, P. A. L.: A danger of peptic ulceration: 
a survey of 8 cases complicating surgery and trau- 
ma, Brit. Med. J., June 5, 1954, 1295. 


Roberts points out that peptic ulcer may originate 
after or, if previously present, may be greatly aggra- 
vated by any kind of surgery or trauma. Shock appears 
to be the element conducive to such aggravation. He 
describes 8 such cases, 5 of whom died. Perforation or 
hemorrhage is the usual immediate cause of death, Con- 
sequently he feels that the possibility of ulcer should 
be kept in mind, following all operations, and means 
of immediate effective treatment should be at hand. 


Pettet, J. D., Baccenstoss, A. H., Jupp, FE. S., 
Jr. AND Dearinc, W. H.: Generalized postop- 
erative pseudomembranous enterocolitis. Proce. 
Staff Meet. Mayo Clinic, June 16, 1954, 


Postoperative pseudomembranous enterocolitis, a 
serious and trequently fatal sequela of intestinal op- 
erations, particularly for colonic cancer, and character- 
ized by acute abdominal symptoms with pain and 
bloating and prostration, and pathologically by the for- 
mation of a membrane upon the mucosa of the gut, 
formed of fibrin, cellular debris and mucus along 
with colonies of pathogenic bacteria, is not, as has 
been supposed, a new disease resulting from the use 
of chemotherapy and antibiotics but rather a very old 
disease whose incidence has not greatly increased in 
recent years. Probably the formation of a pseudo- 
membrane can be brought about by a wide variety of 
toxic and infectious agents, particularly when there is 
a change in bacterial flora from a benign to a path- 
ogenic type. The condition should always be suspected 
when, after operation, there is sudden abdominal dis- 
tention with pain, vomiting and shock. 


Casticiiano, S. G. anp Romincer, C. J.: Dis- 
tant metastasis from carcinoma of the oral cavity. 
Am. J. Roentgen., Rad. Ther. and Nuc. Med., 71, 
6, June 1954, 997-1006. 


While distant mestastases in various parts of the 
body from oral cancer occur in about 2 to 5 percent 
of cases, the incidence of spread is on the increase, 
so that, prior to local operation for mouth cancer, the 
lungs and bones should be x-rayed. When the primary 
lesion is completely removed with regional lymph 
nodes, the disease usually is cured. This unfortunately 
is not true in cancer of the breast in which, in spite of 
radical surgery, late, distant metastases are likely to 
appear. 


3 

2 
; 

4 

a 


308 THe AMERICAN JOURNAL oF Dicestive Diseases 


$60-MILLION YEARLY RE- 
SEARCH BY PHARMACEUTI- 
CAL INDUSTRY MAY LEAD 
TO CONTROL OR CURE OF 
MOST MALICIOUS DISEASES 


America’s pharmaceutical indus- 
try is spending approximately $60,- 

000 a year for research, John 
A. MacCartney of Parke, Davis 
& Company, said recently. 


“New research laboratories have 
been built, or are planned, by prac- 
tically every major pharmaceutical 
manufacturer,” he told the Ameri- 
can Pharmaceutical Association at 
its 101st annual convention. 

“The reason is two-fold: First, 
the passing years amply demon- 
strate the fundamental soundness 
of a heavily-financed and adequate- 
ly-staffed research installation. Sec- 
ond, research tends to be a self- 
perpetuation effort. Each new dis- 
covery opens new avenues of prob- 
lem approach and new vistas of 
jobs to be done.” 


The Parke-Davis trade relations 
manager, who also is retiring first 
vice president of the A.Ph.A., said, 
“The very achievements so far made 
by research in the control and 
elimination of infectious diseases 
have only served to accentuate the 
problems of degenerative diseases 
and those pathologic conditions 
which primarily affect the older 
age group. 

“It is not too much to hope that 
with adequate research investment— 
and in spite of the four-to-one 
gamble it represents—-we will, in 
the immediate years ahead, see defi- 
nite control or cure for some of 
mankind’s most malicious diseases. 

“Poliomyelitis appears to be high 
on the list of those diseases which 
will soon be controlled. The prob- 
lem of the common cold and cancer 
will be solved. Heart diseases will 
no jonger eliminate the high per- 
centage of our mature population 
which it does today,” he said. _ 

MacCartney pointed out to the 
delegates that tuberculosis, once 
the number one killer, already had 
yielded to research developments. 

“Leprosy, typhus, malaria and 
other world scourges are being rap- 
idly controlled and may one day 
be merely textbook curiosities,” he 
added. 

The Parke-Davis official brought 
out that the pharmaceutical. indus- 
try through research had gained 


“a new and better recognized status 
as professional people and an im- 
portant element in the progress of 
medicine.” 

“In fact,” MacCartney added, 
“the ‘gifts’ of pharmacy have great- 
ly improved the present-day prac- 
tice of medicine. Most of these 
‘gifts’ have emanated from the great 
research laboratories which this in- 
dustry has privately financed and 
privately supported.” 


EXPASMUS (MARTIN H. 
SMITH) 


Description: Expasmus is a new 
combination of antispasmodics, plus 
a powerful analgesic, in a single pre- 
scription form. Each tablet contains 
dibenzyl succinate 125 mg., me- 
phenesin 250 mg., and salicylamide 
100 mg. 

Action and Indications: Expas- 
mus relaxes both skeletal muscle 
and associated smooth muscle 
spasm, relieves low back and ar- 
thritic pains, and acts as a mild 
nonbarbituate sedative and relaxant 
in tension. Dibenzyl succinate, use- 
ful in reducing muscle spasm, can 
safely be given in large doses. 
Mephenesin is included as a non- 
habit forming relaxant of skeletal 
muscle and mental tension. It is 
completely metabolized in the liver 
and does not accumulate in toxic 
quantities. Salicylamide, more pow- 
erful than aspirin, provides swifter 
relief of pain than spasmolytic drugs 
alone. 

Dosage: Average dose, two tab- 
lets every four hours. Maximum 
daily dose, twelve tablets. 

Available: 100 tablets to a bottle, 
with MHS impressed on each tab- 
let. 

Price to Druggists: $33. per doz. 
bottles. 

Source: Martin H. Smith Co., 
New York 13, N. Y. 


NEW COMBINATION ANTI- 
BIOTIC-HORMONE PROD- 
UCT FOR EYE TREATMENT 
ANNOUNCED BY PARKE- 
DAVIS 


Detroit—Parke, Davis & Com- 
pany has announced a valuable new 
combination antibiotic and hormone 
preparation for physicians’ use in 
treating patients with eye infections. 

The new product, called Chloro- 
mycetin-Hydrocortisone Ophthal- 


mic, is for topical use in ocular in- 
fections. The hydrocortisone acetate 
acts to suppress fibroblastic prolif- 
eration of tissue. 


“Use of Chloromycetin-Hydro- 
cortisone Ophthalmic appears a step 
toward ideal local therapy of ocular 
diseases susceptible to these agents,” 
the company said. In some ocular 
infections when scarring is not an- 
ticipated, the value of Chloromy- 
cetin in eradicating bacteria is para- 
mount, hydrocortisone controlling 
inflammatory response and making 
the patient more comfortable. 


“When the patient’s vision is 
threatened by involvement of the 
anterior segment, hydrocortisone can 
block inflammation immediately, 
suppress fibroblastic proliferation 
and lessen pain and photophobia, 
Chloromycetin being of prophylac- 
tic use in this case.” 

In other cases, the company point- 
ed out, “the two drugs may be need- 
ed to exert equal effect as in trau- 
matic lesions of the eye, postop- 
erative treatment of glaucoma and 
in chemical or thermal ocular 
burns.” 

Parke-Davis said the suggested 
dosage schedule for Chloromycetin- 
Hydrocortisone Ophthalmic, avail- 
able on prescription, is: First 24 to 
48 hours—2 drops to the affected 
eye every one to three hours, night 
and day. After 24 to 48 hours—2 
drops every three to four hours 
during the day, night instillations 
being omitted if desired. Continue 
until the eye has appeared normal 
for 48 hours. 

The new product is supplied in 
dry form, each 5-cc. vial contain- 
ing 12.5 mg. Chloromycetin, 25 mg. 
hydrocortisone acetate, and borate 
buffer equivalent to 100 mg. boric 
acid, with Phemerol chloride (bene- 
thonium chloride, Parke-Davis) 
present so the suspension after prep- 
aration will contain 1:10,000 as 
preservative in individual packages 
with separate dropper cap. 

Parke-Davis said the dry material 
is stable at room temperature for 
two years, while the prepared sus- 
pension may be kept at room tem- 
perature for 10 days without loss of 
potency. 

Chloromycetin -H ydrocortisone 
Ophthalmic is prepared for use by 
adding five cc. sterile distilled water 
to contents of the vial under aseptic 
conditions and shaking to make a 
uniform suspension. 
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NON-NARCOTIC ANALGESIC 
INTRODUCED BY BREON 


An injectable non-narcotic anal- 
gesic compound with rapid and pro- 
longed activity has been introduced 
under the trade name of Pydirone 
by George A. Breon & Co., New 
York. 


Due to absence of addiction lia- 
bility, the drug may be dispensed 
without a narcotic blank. Studies 
have also demonstrated that ex- 
tremely large doses are tolerated 
without developing untoward reac- 
tions, 

Breon notes that Pydirone does 
not cause respiratory depression, 
even under heavy dosage. There 
was an almost complete absence of 
such side effects as nausea, vom- 
iting, sleep and stupor. Chemically, 
the drug is sodium 1-phenyl-2, 3- 
dimethyl- 4 -methylaminopyrazolon- 
N-methanesulfonate. 

Pydirone is indicated in cases of 
acute pain due to its rapid and pro- 
longed analgesic action. It is par- 
ticularly suggested for injection in 
rheumatic fever when patients can- 
not tolerate salicylates. When used 
in this condition, its activity is anti- 
pyretic and anti-rheumatic as well 
as analgesic. Pydirone is also used 
to relieve pain in severe headache, 
neuralgia, rhuematism, lumbago, 
biliary and renal colic and acute 
respiratory infections. 

The drug is injected either sub- 
cutaneously or intramuscularly in 
doses of one cc. to two cc. and re- 
peated, if necessary, in two to three 
hours. The dosage is adjusted for 
children. 


Pydirone is supplied by Breon in— 


2 cc. ampuls, packed in boxes of 
25 ampuls. 


TWO NEW HIGH-SPEED 
MOVIE FILMS DEVELCPED 
BY KODAK 


Two new high-speed movie films, 
designed for use under extremely 
poor lighting conditions, such as 
those frequently encountered — by 
newsreel, sports, educational and 
industrial photographers, have been 
developed by the Eastman Kodak 
Company. 

They are Tri-X Panchromatic 
Negative Film, which equals the 
quality and speed of the newest 
and fastest sheet films, and the 
Cine-Kodak Tri-X C-P Reversal 
Film. Both films must be processed 
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by the user or a commercial labora- 
tory. In many instances, photogra- 
phers will choose between the two 
films in accordance with process- 
ing facilities available. However, 
neither film will be processed by 
the manufacturer. 


Tri-X Negative Film represents 
a film manufacturing triumph over 
the problem of increasing graininess 
in high-speed films. While it has 
twice the speed of Super-XX Neg- 
ative Film, its granularity is about 
the same, or slightly less. 


It is expected to have wide ap- 
plications in filming newsreels, in 
photographing scenes on dark days 
and exteriors at night, and in pic- 
turing large interior areas under 
existing light conditions when it 
might be impossible to set up auxili- 
ary lighting units. 


The Tri-X C-P Reversal Film 
will be used widely in situations 
requiring multiple prints and in 
which extremely rapid processing 
at high temperatures is desirable. 
While not as fast as the negative 
film, it has 50 per cent greater 
speed than Cine-Kodak Super-XX 
and is of medium graininess. 


The negative film is now on the 
market and the reversal film will 
be available late in September. 


Tri-X Panchromatic Negative 
Film is available in 16mm _ Safety 
Film and 16mm Sound Recording 
Safety Film in 100- and 200-foot 
rolls on camera spools. The 100-foot 
rolls are priced at $3.80; the 200- 
foot rolls, $6.35. 

Cine-Kodak Tri-X C-P Reversal 
Film is available in 16mm Safety 
and Sourd Recording Film in 100- 
and 200-foot rolls on camera spools, 
priced at $4.85 and 8.25, and in a 
400-foot darkroom loading at 
$15.45. 


UNUSUAL ELECTRICAL 
METHOD OF MEASURING 
WOUND HEALING SUG- 
GESTS CHLOROPHYLL DE- 
RIVATIVES GIVE BEST 
RESULTS 


Philadelphia, Pa—An_ unusual 
“bioelectrical” method of meas- 
uring the rate at which wounds heal 
has been used to study the effec- 
tiveness of many drugs and dress- 
ings. 

The scientist who developed the 
method has found that “chlorophyll 
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derivatives appear to give the best 
results” in accelerating the healing 
of wounds. Composed of water- 
soluble derivatives of chlorophyll a, 
Chloresium (Rystan) was the 
chlorophyll preparation employed. 


T. Cunliffe Barnes, D.Sc., of the 
pharmacology department of 
Hahnemann Medical College and 
the Hospital of Philadelphia, reports 
on his interesting studies in The 
American Journal of Surgery (87: 
805, 1954), 


As Dr. Barnes describes the 
“bioelectrical” method, minor abra- 
sions are first inflicted experimen- 
tally on the fingertips of healthy 
people. Then the electrical potential 
of the wounds is measured by dip- 
ping the fingertips into cups of 
saline. The cups are connected by 
salt bridges to the electrodes, lead- 
ing to a potentiometer. As the heal- 
ing progresses, the wound potential 
is seen to fall. The electrical method 
is said to offer many advantages 
over the “visual inspection” method, 
used may years ago and periodically 
re-evaluated. 

A major purpose of his recent 
studies was to determine the retard- 
ing or accelerating effect of nu- 
merous dressings and drugs on the 
rate of healing. Dr. Barnes states 
that chlorophyll derivatives appear- 
ed to be the most effective of all 
the preparations used to treat the 
wounds, 


“To date the average rate of 
healing . . . is 2.64 per cent... 
with 0.5 per cent Chloresium 
N.N.R. compared with 1.58 per 
cent per hour for controls treated 
with the ointment vehicles without 
chlorophyll,” he reports. Enough 
experiments have been conducted 
to make the results “statistically 
significant.” 

Comparative study was made of 
the wounds of white rats and man. 
Dr. Barnes found a “greater magni- 
tude of wound potential in man,” 
For this reason, he recommends, 
healing agents should be tested 
preferably on human experimental 
wounds when the bioelectrical meth- 
od is used. 

In other phases of his work, Dr. 
Barnes found that the electrical 
method has an advantage because 
the presence of chemicals does not 
affect the potential. Only regenera- 
tion of tissue has a pronounced ef- 
fect on the wound potential, he 
writes, 
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Dr. Barnes also studies the elec- 
trical potential of clinical wounds. 
He found that the decrease in 
wound potential of an ulcer on a 
hospitalized patient paralleled the 
healing progress of the lesion. 


MODERN PHARMACY, ONE 
OF NATION’S FIRST MAGA- 
ZINES OF ITS KIND FOR 
PHARMACISTS, CELE- 
BRATES 50TH ANNIVER- 
SARY 


Detroit.—Modern Pharmacy, one 
of the nation’s first magazines to 
be published by a company in the 
interests of the pharmaceutical pro- 
fession, celebrates its golden anni- 
versary with the September, 1954, 
issue now off the presses. 


Parke, Davis & Company prints 
the slick-paper, full-color publica- 
tion and distributes it bi-monthly 
to nearly 100,000 pharmacists and 
pharmacies in the United States, 
Canada, Puerto Rico and the Phil- 
ippines. 


In the lead article of the anni- 
versary issue, the magazine states, 
“With this issue, Modern Phar- 
macy completes 50 years of service 
to the pharmacists. . . . With this 
issue, too, it enters its second half- 
century, determined, as was_ set 
forth in its first editorial, 50 years 
ago, to furnish the retail pharma- 
cist ‘with useful and reliable infor- 
mation on the subjects that are 
nearest to his heart, and, inciden- 
tally, to advertise the products of 
Parke, Davis & Company.’ It is 
the intention of the present editorial 
staff and of the management of 
Parke, Davis & Company that these 
principles shall continue to be our 
guide.” 


One of the magazine’s outstand- 
ing achievements has been the 
unique series of “History of Phar- 
macy” paintings conceived and de- 
veloped by the present editor, 
George A, Bender, Parke-Davis 
commissioned the series in 1951 as 
a tribute to the traditions of the 
pharmaceutical profession, Rob- 
ert A. Thom, the artist, expects to 
complete the project in 1957, So 
far, 23 of the paintings—first of 
their kind pertaining to pharmacy 
—have appeared as full-color in- 
serts in Modern Pharmacy. 


FURADANTIN 


Animal studies of experimental 
Proteus sp. infection and stone for- 
mation suggest the possibility of 
sterilizing the urinary tract in hu- 
mans even in the presence of stone 
or of impending rapid stone forma- 
tion in Proteus-infected patients. 
The drug used in the experiments 
was Furadantin® (nitrofurantoin, 
Eaton). 

C. W. Vermeulen, M.D., and R. 
Goetz, M.D., of the University of 
Illinois, College of Medicine, Chi- 
cago, report in the Journal of Urol- 
ogy (72:99 (Aug.) 1954) that 
Furadantin markedly increased the 
survival rate of infected rats. The 
investigators infected with Proteus 
the urinary tracts of three of five 
groups of rats and used two groups 
without Proteus, as controls. Two 
infected groups received Furadan- 
tin. 

The experiment lasted three 
weeks, Ninety per cent of an infect- 
ed group that was treated with 
Furadantin before the introduction 
of the infected foreign body surviv- 
ed. Of a second group, treated with 
Furadantin beginning four days 
after the insertion of the infected 
foreign body, survival of 67 per 
cent was noted. Only 16 per cent 
of an untreated, infected group sur- 
vived. Moreover, there was far less 
calculus formation in the treated 
rats than in those not receiving 
this drug. 

Although “the dosage used in 
our experiments was relatively very 
high, . . . the experiments support 
the clinical evidence of the effec- 
tiveness of Furadantin in urinary 
tract Proteus infection,” the au- 
thors state. They conclude: The re- 
markable effect found here suggests 
that the drug might conceivably 
sterilize the urinary tract in some 
cases of clinical urolithiasis with 
Proteus infection even in the pres- 
ence of stone.” 


ARFONAD 


Nutley, N. J.—Arfonad, a new, 
short-acting vasodepressor for the 
induction of controlled hypotension 
during major surgery, has just 
been introduced by Hoffmann-La 
Roche Inc. 

Arfonad produces vasodilation 
through ganglionic blockade and di- 
rect dilation of arterioles. The drug 
brings about a controlled and readi- 


ly reversible hypotensive response. 

In neurosurgery, vascular  sur- 
gery, fenestration operations and 
other procedures in which bleeding 
tends to obscure the operative field, 
Arfonad gives minute-to-minute 
control of blood pressure in accord- 
ance with the needs of the surgeon. 
Arfonad may also be used to ad- 
vantage in pulmonary edema asso- 
ciated with systemic hypertension, 
and in the treatment of acute hy- 
pertensive crises. 

Arfonad is administered by intra- 
venous infusion. As is true of other 
potent hypotensive agents, Arfonad 
should be employed only by those 
thoroughly familiar with the prop- 
erties of the drug and the technique 
of administration. 

Arfonad Camphorsulfonate 
‘Roche,’ brand of trimethaphan 
camphorsulfonate, is available in 
10-cc ampuls containing 50 mg of 
Arfonad per cc; packages of 6 and 


25. 


FIRST CLOSED-CIRCUIT 
TELEVISION SYMPOSIUM 
GIVES 5,000 PHYSICIANS IN 
23 CITIES LATEST MEDICAL 
INFORMATION ON HYPER- 

TENSION 


New York, Sept. 23—More than 
5,000 physicians sitting before large 
screen television viewers in 23 cities 
tonight saw and heard five inter- 
nationally known medical authori- 
ties describe the latest medical ad- 
vances in the treatment of hyper- 
tension (high blood pressure), the 
disease which plagues more than 
eight and a quarter million people 
in the United States. 

The symposium sponsored by the 
American College of Physicians and 
Wyeth Laboratories originated in 
CBS Television Studio No. 60. 
Through the production facilities of 
Box Office Television the program 
was transmitted over a closed-cir- 
cuit network to major cities where 
Fellows of the American College 
and their colleagues gathered in ho- 
tels and studios for this first tele- 
vised session in postgraduate medi- 
cal education. 

The occasion marks the first time 
that any national society has chosen 
television to address its entire mem- 
bership at a single time around the 
country. It is also the first time 
that a closed-circuit telecast has 
been made coast-to-coast for edu- 
cational and scientific purposes. 

In his introductory remarks to 
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members of the college, Dr. Cyrus C. 
Sturgis, professor of internal medi- 
cine, University of Michigan, and 
president of the American College 
of Physicians, said that the sympo- 
sium was “a unique and pioneer 
experiment in postgraduate medi- 
cal education.” 

He went on to say that “one of 
the greatest problems of the physi- 
cian today is keeping abreast of the 
rapid advances in the medical 
sciences and the practice of medi- 
cine. This new medium for the rap- 
id dissemination of knowledge, when 
fully developed, may be of great as- 
sistance in solving this problem.” 

The symposium participants who 
covered all aspects of hypertensive 
therapy in the hour-long program 
made four significant potnts, al- 
though each paper covered a differ- 
ent phase of the subject. 

1. Never before in medical his- 
tory has the outiook for the hyper- 
tensive patient been so good. Wheth- 
er the patient is a mild, moderate or 
severe case, tailor-made medical 
regimen can help him lead a rela- 
tively normal life. 

2. A new and extremely potent 
drug known as pentolinium tartrate 
(ansolysen) offers greater prolong- 
ed lowering of the blood pressure 
with fewer side effects than any 
drug now known. 

3. In most cases a combination 
of hypertensive drugs is much more 
effective in patient therapy. 

4. Drugs are only a part of the 
management of hypertension. Care- 
ful direction by the physician can 
prevent serious complications later. 

Clinical work extending over the 
past two years with a new and ex- 
tremely potent blood pressure low- 
ering drug known as pentolinium 
tartrate was described by Dr. Fred- 
erick H. Smirk, professor of medi- 
cine at the University of Otago, 
Dunedin, New Zealand. 

Dr. Smirk, an international au- 
thority on hypertension, and a pio- 
neer in the development and use of 
hexamethonium, announced to the 
physicians that he has “almost 
abandoned hexamethonium because 
pentolinium (a member of the meth- 
onium family) can be given success- 
fully by mouth in nearly all patients 
and gives a smoother and longer 
control over blood pressure levels.” 

Pentolinium tartrate (ansolysen), 
formerly known as M & B 2050A 
or pentapyrrolidinum — bitartrate— 
pentamethylene-1 :5-bis (1’-methyl- 
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pyrrolidinium bitartrate)—is a 
white, non-hygroscopic, odorless, 
crystalline powder, soluble in water. 

The drug acts as a blocking agent 
inhibiting the transmission of nerve 
impulses through the sympathetic 
and parasympathetic nerves of the 
autonomic nervous system. In the 
strongly emotional person these 
nerve impulses if left unchecked 
cause the arteries to become nar- 
rowed and eventually become brittle 
or lose their elasticity. When this 
happens the heart has to beat harder 
to push the blood through the cir- 
culatory system. This extra push 
is high blood pressure. 

Just what causes high blood pres- 
sure is not known. If left unchecked 
it can bring about disastrous con- 
ditions in the heart, brain and kid- 
neys which lumped together are by 
far the No. 1 killer in the country 
today. 

Dr. Smirk reported that he has 
had 290 patients on this new drug 
for the past two and one-half years. 
Nearly all patients accepted for 
treatment were severe hypertensives 
with objective manifestations or in- 
capacitating symptoms. He said 
that he and his colleagues did not 
know of any instance of delayed 
toxicity in their series. 

In the cases of 41 malignant hy- 
pertensive patients who have been 
on this methonium treatment for a 
few months up to four and one-half 
years or who maintained treatment 
up to time of death, there have been 
only 12 deaths including two who 
were virtually beyond help when 
first seen. 

This group is compared with an- 
other series comprising 100 un- 
treated malignant hypertensive pa- 
tients. At 12 months there is a rec- 
ord of 80 per cent survival among 
treated patients as compared with 
only 20 per cent in the control series. 
At three years, there was 58 per 
cent survival, compared to five per 
cent in the untreated group. 

Most of the treated men returned 
to their previous employment and 
the women to housework. Those 
who died did so mostly through 
stroke and were active up to the 
time of the cerebral accident. Treat- 
ment of the former group was first 
by thrice daily injections of hex- 
amethonium, later by oral pentolini- 
um tartrate and recently by com- 
bination of pentolinium and_reser- 
pine. 

“In moderate to severe hyperten- 
sion,” Dr. Smirk said, “combina- 


tion therapy with reserpine (rau- 
wolfia alkaloid) pentolinium 
gives a better blood pressure con- 
trol with fewer side effects.” 

“With the same treatment,” he 
reported, “in 20 out of 36 severe 
hypertensives with heart failure or 
cardiac asthma there was relief, 
usually to the stage of climbing one 
or two flights of stairs. This follow- 
ed blood pressure reduction by 
pentolinium treatment without 
may I repeat—the use of digitalis, 
mercurial diuretics or salt restric- 
tion.” 

According to Dr. Smirk blood 
pressure varies with posture. The 
lowest blood pressure is recorded 
when the patient is standing. It is 
the aim of therapy, he said, to 
achieve a standing systolic pressure 
of 120 at the trough of the fall. 

In order to maintain this “stand- 
ard” pressure, Dr. Smirk said that 
his patients are asked to adopt 
a sitting or standing posture at 
all times. Occasionally the pa- 
tient is allowed to lie down to 
relieve fatigue. At night patients are 
propped up in bed with a back rest 
at 45 degrees. They learn to sleep 
well this way, he said. This allows 
the patient an additional eight out 
of the 24 hours at comparatively low 
blood pressures, 

In order to give physicians a 
complete picture of modern therapy 
in the treatment of the hypertensive 
patient, other members of the panel 
described other modes of treatment 
which have been used. 


Dr. R. W. Witkins 
Dr. R. W. Wilkins, chief, Hyper- 


tension Clinic, Massachusetts Me- 
morial Hospital, Boston, described 
the mildest of the blood pressure 
lowering drugs, rauwolfia, which he 
introduced to this country after 
reading reports of its usage in India. 
Reserpine is the pure derivative 
which has been developed by chem- 
ists. 

Rauwolfia is a slow, gently act- 
ing drug that lessens the anxiety and 
irritability of which many high 
blood pressure patients complain. 
In addition, it lowers blood pressure 
and slows the pulse rate of the heart. 
If a stronger drug is necessary, 
reserpine is combined with it to gain 
its valuable tranquilizing action. 

Dr. Wilkins then mentioned hy- 
dralazine as another of the stronger 
drugs which though acting in a 
slightly different way than hexa- 


a 
: 
2 


| 


“complete 
symptomatic * 
relvef’” in 

peptic ulcer 


In a recent study, patients with acute symptoms of peptic ulcer obtained 
relief 24 to 36 hours after taking Antrenyl, a potent anti-ulcer agent. 
ANTRENYL—prescribed as an adjunct to rest, sedation, antacids and diet ‘ 
—offers the peptic ulcer patient optimal benefits. It is also of value in other 
conditions marked by gastrointestinal spasm. 

ANTRENYL inhibits gastrointestinal motility and gastric secretion. Side 
effects are either mild or absent, and there is no bitter aftertaste. 
ANTRENYL is available as tablets (white, scored), 5 mg.; syrup, 5 mg. 
per 4-ml. teaspoonful; tablets (peach-colored, scored), 5 mg. with pheno- 
barbital, 15 mg.; Pediatric Drops (with dropper), each drop containing 
1 mg. of Antrenyl bromide. 4. ROGERS, M.P., AND GRAY, AM. 4. DIGEST. O18. 19:180 (JUNE) 1992. 


Antreny]® bromide (oxyphenonium bromide cia) 
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", . . the gastric secretion is the immediate agent of mucosal 
tissue digestion... . Opposed to this stands the defensive factor 
. the two-component mucous barrier”! [the protecting layer 
of mucus and the mucosal epithelium]. 


Rotational gastroscopic views showing coating effect 144 hours 
after administration of Amphojel.* 


Causation — key to treatment in peptic ulcer 


Through topical action alone, AMPHOJEL 
contends with the local causes of uleer— 


aggressive acidity coupled with impairment 


of the wall defenses. Providing a dual ap- 


proach, AMPHOJEL combines two aluminum 


hydroxide gels, one reactive, one demul- 


cent. The reactive gel combats the attack- 


ing factor in ulcer by promptly buffering 


gastric acid. The demulcent gel promotes 


healing of the denuded mucosa by forming 


a viscous, protective coagulum. 


AMPHOJEL—nonsystemic, nontoxic—pro- 
vides time-proved fundamental therapy in. 
peptic ulcer, 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL 


Supplied: Liquid, bottles of 12 fluidounces 
Tablets, 5 grain, boxes of 30, bottles of 


100; and 10 grain, boxes of 60 and 1000 Wijeth 
® 


References: 1. Hollander, F.: Arch, Int. Med, 93:107 (Jan.) 1954 


2. Deutsch, E.: Scientific Exhibit, Gastroscopy, 
Interim Session A.M.A., St. Louis, December, 1933 
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methonium, is a drug which blocks 
the blood pressure raising action of 
the nervous system. 

He also described the old Ameri- 
can drug, veratrum, derived from 
the root of the green hellebore. This 
drug has no nerve blocking effects, 
but rather, actively dilates the blood 
vessels and lowers the blood pres- 
sure in this manner, 


Dr. Epwarp D. Frets 


Dr. Edward D. Freis, who is ad- 
junct clinical professor of medicine 
at Georgetown University School of 
Medicine, and chief of medicine at 
the Veterans Administration Hos- 
pital in Washington, has worked 
clinically for more than two years 
with pentolinium tartrate. He sug- 
gested a formula for maintaining 
patients on the lowest possible ef- 
fective dosage in order to overcome 
side effects of ganglionic blockage. 

“We have relied on home blood 
pressure recordings. Office pres- 
sures are often misleadingly high 
even after home pressures have been 
reduced. When the physician is 
guided only by the higher office 
pressures he will often push the 
dosage too far and as a result, side 
effects’ will become prominent,” he 
said, 

“Another device for keeping the 
dosage of pentolinium low is to 
administer reserpine in conjunction 
with pentolinium. An additive hy- 
potensive effect occurs when the two 
drugs are used together, permitting 
us to control blood pressure with 
smaller doses.” 

Dr. Garrietp G. Duncan 


Dr. Garfield G. Duncan, director 
of the medical division of Penn- 
sylvania Hospital, Philadelphia, as 
the final panel participant, outlined 
a unique system which the Penn- 
sylvania Hospital has established to 
give them greater control over the 
selection of therapy for hypertensive 
patients. Patients are graded in four 
categories. As treatment progresses 
they are moved from one group to 
another. The system, according to 
Dr. Duncan, allows a valuable means 
of measuring progress. 

He pointed out that the great ma- 
jority of patients with essential hy- 
pertension exhibit the disorder in 
mild or moderately severe forms, 
both of which will. respond to con- 
servative treatment. 

He stressed strongly the need for 
a tailor-made regimen for each pa- 
tient, indicating that anyone with 
the slightest degree of high blood 


pressure should 1) take off excess 
poundage ; 2) take things easy phys- 
ically, mentally and emotionally, 3) 
get adequate rest, and 4) avoid ex- 
cessive use of salt. 

Combinations of hypotensive 
drugs as suggested by his colleagues 
were believed by Dr. Duncan to be 
more effective than any one of the 
drugs used singly. 


NEW PRODUCT DEPRESSES 

APPETITE OF OBESE PA- 

TIENTS WITHOUT STIMU- 

LATING CENTRAL NERVOUS 
SYSTEM 

Detroit—A new product, Am- 
phedase with Phenobarbital Kap- 
seals, said to be especially helpful 
in depressing the appetite of obese 
patients without stimulating the cen- 
tral nervous system, has been an- 
nounced by Parke, Davis & Com- 
pany. 

It is a companion to Amphedase 
Kapseals, introduced by the firm 
several months ago. The new Am- 
phedase with Phenobarbital Kap- 
seals minimize the stimulation of the 
central nervous system which may 
be obtained from the dextroam- 
phetamine content, Parke-Davis 
said. 

The new preparation contains 2.5 
mg. of d-amphetamine _ sulfate, 
25 mg. of nicotinamide, 5 mg. of 
thiamine hydrochloride, 50 mg. of 
ascorbic acid, 300 mg. of Taka- 
Diastase and 16 mg. of phenobarbi- 
tal. Available on prescription only, 
it is distributed in bottles of 100 and 


The recommended dosage is one 
Kapseal about 30 minutes before 
meals daily. If the desired response 
of the patient is not obtained, each 
dose may be increased to two Kap- 
seals. Parke-Davis said individuali- 
zation of dosage should be antici- 
pated. 


VITAMIN AND MINERAL 
COMBINATION ANNOUNCED 
BY PARKE, DAVIS & CO. 

Detroit—tarke, Davis & Com- 
pany, a pioneer in the vitamin field, 
has announced a new combination 
vitamin and mineral preparation. 

The new product, ABDOL With 
Minerals, combines in capsule form 
10 vitamins and 11 minerals. 

Each ABDOL With Minerals 
capsule contains 50 mg. vitamin C, 
2.5 mg. vitamin B,, 1 meg. vitamin 
B,., 0.5 mg. vitamin Bg, 2.5 mg. 
vitamin B,, 20 mg. nicotinamide, 
5,000 units vitamin A, 1,000 units 
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vitamin D, 2.5 mg. calcium panto- 
thenate, 0.1 mg. folic acid, 0.15 mg. 
iodine, 1 mg. manganese, 0.1 mg. co- 
balt, 5 mg. potassium, 0.2 mg. 
molybdenum, 15 mg. iron, 1 mg. 
copper, 0.5 mg. zinc, 1 mg. magne- 
sium, 44 mg. calcium and 34 mg. 
phosphorus. 

The minerals are supplied in the 
form of salts. 

The company pointed out the new 
product is for use in prophylaxis 
and the treatment of multiple vita- 
min and certain mineral deficiencies. 

Available without prescription, 
the recommended dosage of AB- 
DOL With Minerals is one capsule 
daily for prophylaxis. For active 
adults, older aduhs, teen-agers, 
adolescents, convalescents, pregnant 
or lactating women, or for those 
persons with definite vitamin defi- 
ciency states, the dosage is two or 
more capsules daily as determined 
by the physician. 

The new capsules are supplied 
in bottles of 100 and 250. 


BOUND COPY OF BULLETIN 
ON RHEUMATIC DISEASES 
AVAILABLE TO PHYSICIANS 

The first four volumes of The 
Bulletin on Rheumatic Diseases 
have been bound in soft cover and 
are now available to physicians. 

The Bulletin, published by the 
Arthritis and Rheumatism Founda- 
tion, is issued nine times a year and 
is available without charge to all 
physicians and medical students 
who request it. 

Physicians wishing to regularly 
receive The Bulletin on Rheumatic 
Diseases at no cost, should write to 
Dr. Russell L. Cecil, Medical Di- 
rector, Arthritis and Rheumatism 
Foundation, 23 West 45th Street, 
New York 36, N.Y. 

The bound special volume com- 
posed of all issues of The Bulletin 
of the past four years, is available 
from the Arthritis Foundation at 
the cost of $1. 

The Bulletin, the only American 
publication in the field of the 
rheumatic diseases, was started in 
1950 to foster greater interest in 
the rheumatic diseases among physi- 
cians. Its aim is to keep doctors 
abreast of the more important clini- 
cal advances and changing concepts 
of the rheumatic diseases. promptly, 
simply and succinctly. 

The Bulletin at present is being 
distributed to 22,500 physicians 
throughout the United States and 
25 foreign countries. 
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Newly formulated 


new potency, 125 mg. per 5 cc., 
for dosage convenience— 


plus good taste during and after 


Oral suspension 


(CHOCOLATE FLAVORED) 


Uniquely palatable dosage form for the treatment of a wide range of 
common infections with the newest broad-spectrum antibiotic, distin- 


guished for unsurpassed tolerance and rapid efficacy. 


newly formulated to assure maximum cooperation in 
your dosage regimens, for chocolate flavor is universally regarded as a 
favorite of young and old. 


newly formulated for further convenience in dosage 
for patients, young and old alike—each teaspoonful of new Tetracyn 
Oral Suspension contains 125 mg. of tetracycline. Dosage is easily ad- 
justed for the smallest or largest patient. 


Tetracyn Oral Suspension (chocolate flavored) 
is supplied in a 2 oz. bottle containing 1.5 Gm. of Tetracyn. When 
reconstituted, the chocolate-flavored suspension supplies 125 mg. of 
tetracycline in each palatable teaspoonful (5 ce.). 


536 Lake Shore Drive, Chicago 11, Illinois 


ETHICAL PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE @ TRADEMARK 


LY LOS) 

avo 

4 

4 


Udy 


Cross section of active duodenal ulcer. 


Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 


hypermotility; the pain is relieved when abnormal 


motility is controlled by Pro-Banthine.® 


de studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

“... our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility. ... 

“Prompt relief of ulcer pain by ganglionic 
blocking agents ... coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach,” 

Pro-Banthine (8-diisopropylaminoethyl xan- 
thene-9-carboxylate methobromide, brand of pro- 
pantheline bromide) is a new, improved, well 
tolerated anticholinergic agent which consistently 
reduces hypermotility of the stomach and intes- 
tinal tract. In peptic ulcer therapy? Pro-Banthine 
has brought about dramatic remissions, based on 
roentgenologic evidence. Concurrently there is a 
reduction of pain or, in many instances, the pain 


and discomfort disappear early in the program 
of therapy. 

One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally effective in the 
relief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 
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